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Font the bregenz Hiſtory of a 
bett and Tröm the whole tenour of what has 
Hern advanced in the preceding errno „„ 
e e (tian is a 'procels of the, _ 
en e 3 generally, does not a en 5 


rel debate! its own contre, — — 
out interruption, for the very ſame n SR: 
Which renderall interpoſition with other natural fe: 
th andimproper. Whence 

then ariſes the neceſſity or expediency of eſta- 
bliſhing "midwifery as an att for the relief of Foy 
be hörnan ſpecies? or in What reſpects haas 
ſociety profited- Eby the: eſtabliſhment ? Cer- 


2 INTRODUCTION To MIDWIFERY, © | 
at the time of parturition, , are in al other &; 
creatures generally equal to the exigencies of | 
their ſituation; nor when thoſe powers are 
fairly exerted, every cauſe producing i its effect, 
in the order and in the manner which the 
parts by their conſtruction were framed to 
perform and undergo; nor, when there exiſt no 5 
uncommon impediments, by which the effects 
to be produced by the natural cauſes, are, or 
may be obſtructed. But as the aid of medicine 
becomes neceffary; when from ſome defective, 
or irregular exertion of the native powers öf 
the conſtitution; or from ſome adventitious 
cauſe of obſtruction; or from ſome inficmity i in 
the conſtituent parts of any of the organs of the 
body, the functions of any part are ſuppreſſed, 
impeded, or in ſome way rendered irregular, to 
the detriment of that part, or of the conſtitu- 
tion: from the ſame cauſes, and in like man- 
ner, the aſſiſtance of the art of midwifery may 
be required for the relief of ee or 
difficulties in the act of parturition, . 
In all creatures in which there is a diffe- 
rence of ſtructure, there muſt be a difference 
in the conduct or manner of every function of 
the conſtitution, Which is at all connected 
with, or e upon ſuch variety in ſtruc- 
2 ; ture; 
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«ture; b Fes a difference in the proceſs of any 
function, eſpecially if this ſhould be rendered 
more complex, may become the prediſpoſing 
cauſe of ſuch deviation from the natural courſe 
of that function, as WY require the aſſiſtance 
of art ; though the very ſame function, pro- 
ceeding or being performed in a natural way, 
might be void of danger, and require no affiſt- 
ance whatever. The knowledge of the pe- 
culiarities of the human ſpecies, or of the ſpe- 
cific circumſtances in which the conſtitutions 
of women differ from thoſe of all other female 
creatures, may therefore be conſidered as af- 
fording the only juſt and true baſis on which 
both the theory and practice of midwifery 
ought to be founded. Before we proceed 
then, to an enquiry into the particular caſes 
which may demand the aſſiſtance of art, or 
determine upon the manner in which that art f 
can be exerciſed with the greateſt propriety and 
advantage, a ſhort review of thoſe peculiarities 
will be neceſſary and uſeful, that we may be 
cCautioned to avoid the abuſe of the art, or the 
exerciſe of it, except in thoſe caſes in which 
that aſſiſtance which art can afford, is abſo- 
A required. 
The firſt and moſt obvious circumſtance in 
which women differ from all other female 
26555 B 2 creatures, 


4 1x Abbo v ion 10 xtibwrhuny; CE 
10 creatures, is the etet poſition of the body; r 1285 
| the conſequence of which, With regardto'the 
pebvir, and ſome diſeaſes to which women are 
particularly liable, notice has been already 
taken . In the origitiſl conſtruction of the 
elvis in quadrupeds, with 'a view to partu- 
Tition, there ſeems to be a neceſſity for re- 
garding its capaciouſneſs alone; becauſe if even 
more than ſufficient ſpace were provided for the 
paſſage of their young, no attitude into which 
they put themſelves, or into which they can 
be compelled by any accident, dufing utero. 
geſtation, would ſubject them to danger on 
this account. But from the erect poſition of 
the human body, if the cavity of the pelvis 
had borne the fame relative proportion, to the 
ſize of the fetus as in quadrupeds, women 
would have been liable to many and great in- 
econveniengies. For the weight of the cu. 
and 1 uterus muſt, in advanced preg- 
nancy, bave been occaſionally ſuſtained by the 
ſoft parts, which becoming thinner, and leſs 
equal to that office, according to the advance- 
ment, premature labour would often have 
been occaſientd, For this, and perhaps ſeve 
ral other leſs obvious, though equally i impor- 


8 See Vol. I. Chap. i. Sect. v. and Chap. i iv. Sect. i i. 
e C 
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tant 5 which it is not neceſſary to enu- 
merate, there undoubtedly is in human beings, 
a greater difference between the dimenſions of 
the cavity of the > pevit, and the head of the 


ata at the time o ith, "thanin animals; 


and this, difference muſt eventually become 7 


the cauſe of more . and difficult partu- 

rit ion. 
As there is no effect throughout. natags 
without ſome adequate cauſe, as well as ſore 
wiſe end, perhaps the molt ſatisfactory proof 
of the exiſtence of this diſproportion, may be 
drawn from the conſtruction of the head of 
the human fetus, which being incompletely 
offified at the time of birth, is capable of hav- 
ing its form changed, and its ſize diminiſhed, 
without any injury, from the compreſſion. 
Theſe effects are produced in ſome degree in 
almoſt all labours, but very re 
thoſe which. are completed with En AR 
for in ſuch, the ſutures not only. accede, but 
the edges of the bones will ride over each 
other i ina very extraordinary manper. From 
this original and comparative relation between 
the cavity of the pelvis, and the head of the 
Jaætus, women are naturally more hable to dif- 
_ ficulties in parturition than animals; which 
33 diffculties 


rkably in 


* 


6 IN rRODUCTI 10N To MIDWIFERY. | 
difficulties may be eſteemed as an allay for the 
advantages obtained by the erect poſition ; or 
becauſe. their offspring were ſo framed as to 
be capable of greater excellencies than animals; 


= which excellencies may epend v upon this con- 


ſtruction of the head. Without this incom- 
plete oſſification, great numbers of children 
muſt have been inevitably deſtroyed at the 
time of birth, or the parents muſt have died 
undelivered. Nor is this proviſion only ſuf- 
ficient to anſwer the end of mitigating thoſe 
evils to which women are by their ſtructure 
neceſſarily liable; but it is generally equal to 
the relief of thoſe which are occaſioned by 
morbid alterations in the fize of the cavity of | 
the pelvis, 

2. The intercourſe between the parent and | 
Fetus, while it abides in the aterus, though 
| generally Hike | in all viviparous animals, has 
ſome variation in each claſs. The om is 
conſtructed for a temporary uſe, but in a moſt. 
beautiful and perfect manner for the purpoſes 
for which it was ordained. The variations 
may exiſt either in the uterus or ovum, 

In the uterus of the different clafles of ani- 
mals, the moſt obvious variety is in the form. 
8 might, perhaps, be nearly as well 


arran ged, 
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A hag 5 the claſs'to which they bas 
a8 well determined by the form of the uterus, 
as by any external or other internal mark. 
Such as are the form and ſtructure of the 
nterus, ſuch will be che properties; and of 
courſe in every ; animal in which there is a 
difference in form or ſtructure, there will be 

ſome correſponding difference in the circum- 
ſtances of parturition ; ſo that if an enquiry. 
was attentively made, it is probable we ſhould 
not find an exact likeneſs in the parturition . 
of any e ich 2 either in . or 
The uterus in ks may be conſider- 
* as the bed or ſoil in which the Artus is 

nouriſhed, preſerved and accommodated, till 
it arrives at a ſtate of perfection, and the part 
by which it is ultimately expelled. For the 
completion of theſe ends, there muſt be a per- 
fect coincidence between the nature bf the ſætus 
to be thus nouriſhed, preſerved, and accom- 
modated, and the form and properties of the ate- 
rus, by which thoſe offices are to be diſcharged. 
The varieties in the form of the uteri in diffe- 
rent animals are progreſſive, from thoſe of the 
loweſt tribe, which are horned, to the human, 
which when un- impregnated, is pyramidal, 
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5 and an cbis again the power which the ur t 


e af exenting at the time of patta⸗ 


1 xition; .. The, «torus in women is gf greaten 


HE, neſs, and of a firms texture in the uns 
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„ 
nomen it ar its thickoek, if. it Saad, 
becoqe rather thicker, during pregnancy. I 
appears that hy this thigckneſs is. gained the 

medium of that power which is exerted. = 
the human uterut in the act ef parturitiong | 
and without which women Wale n in 
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. degree of power, they could wet 
| have been delivered; as there is net in them 


wedium by which ſuch power could have 
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* its diſtention, is chiefly preſerved by the 
gradual enlargement of the arteries, veins, and 
Iymphatics, and their enlargement is moſt 
conſpicuous about. that part to which the pla · 
| centa adheres. The quantity aj / blood cirou- 
lating in the human vers and the adjacent 
parts, during pregnane y ia ery great.; and it 
probably undergoes in the uterus itſelf, ſome 
preparatory change, before it is conveyed to 
the glacanta; ſo that it may be preſumed, that 
the uterus performs. the office of a gland alters 
ing and preparing the blood, befdre it is con- 
veyed to the placenta, for a more perfect ſecte- 
tion of whatever. is to be ſeparated from it, for 
the uſe of the ftus; as well as that of the 
containing part of the ovum, On the quantity 
of blood cireulatiag in the uferus may al ſo de · 
pend its action at the time of labour; for if 
ze Placenta be looſened before the child is 
bara, aud the blood has a free diſcharge, there. 
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zs ſeldom any efficacious action, though he 
' wterus may be, in all other N in a ſtats 
* perfect health, ' | 
In our preſent inquiry, the in 5 * 
tis ovum which deſerves attention, is the 
placenta, and of this there is an endleſs variety 
in the different kinds of animals, according to 
the nature and properties of each parent and 
the offspring. In the be//uz, the office of the 
placenta is performed by the whole membrane 
of the ovum being thickened, and becoming 
proportionably vaſcular; in the pecora the 
| placenta is divided into many lobules, compoſ- 
ed of long and vaſcular fibres, called cotyledons 
or cups, affixed to as many temporary emi- 
nences of the internal ſurface of the uterut; 
in the fere it ſurrounds the uterus like an in- 
ternal belt; and ſo on, with great variety, in 
the different claſſes of animals. But in the hu- 
man ſpecies, the placenta, as the word implies, 
is in one flattened maſs, of a circular form, be- 
coming gradually thinner towards the edge, 
and it adheres to the uterus with a broad ſur- 
face. When this is ſeparated, the orifices of 
many of the large veſſels of the uterus are 
opened, and a conſiderable quantity of blood 
is immediately diſcharged, far beyond what 
could poſſibly be loſt in any animal, though 


OTE on DIFFICULT LABOURS. 5 
of a much larger fize; and if the uterus was 
to continue diſtended, the orifices remaining 
open, there would be a dangerous or a fatal 
hemorrhage. For not only the blood circu- 
lating in the uterus would be immediately 
poured out of its veſſels, but all that which is 
contained in the body might be drained, and 
the patient ſpeedily periſh, if ſhe was not re- 
lieved by art; and yet no animal ever was or 
could be deſtroyed, or brought-into danger by 
this circumſtance. From the ſame cauſe alſo, 
the uterine diſcharges continue a longer time, 
after delivery, in women than in animals; the 
irregularities and interruption of which may 
become the cauſes of diſeaſe, and are proofs 
that, independent of faſhion or cuſtom, there 
is a neceſſity that women ſhould, for their 
own ſafety, be ſeparated from ſociety for a 
certain time after delivery. On account alſo 
of the form of the uterus, and the peculiarities 
of its action, of the bulk of the placenta, and 
the manner of its connection, it is more likely 
to be retained. in women than in animals; 
and its retention may be followed by worſe 
eanſequences.” 

3. In the confiderntici of this ſubject, ths 
paſſions of the mind are of too evident impor- 


tance 
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| tance to eſcape attention. On a variety of _ 
occaſions, theſe, i in human beings, toa certain . 
degree, in a natural ſtate, and much more 
when heightened by all the cefinements and 
perverfions of ſociety, are found: to be capable 
of producing, the. molt extraordinary, effects; 3 
by: ſuppreſſing or ſuſpending for a certain time 
the action of auy, or of all the powers of the 
Conſtitution 3 by occalioning them to act with 
irregulatity, and at improper times; and in 
ſome caſes alſo. by exciting them to a& with 
too great energy and force. But auimals ſuf- 
fer neither from the recollections of the paſt, 
or dread of the future; and acting according 

to their nature, the good or evil of the preſent 

moment, probably to them appears to be the 
whole of their exiſteuee. In the paſſious we 

5 may then diſcover ſources of danger, and diſ- 
tturbance in the parturition of women, from 
which, animals are wholly exempt; and the 
obſervation is ſo general, that care is univer- 
fally taken to prevent the communication of 
any intelligence to women in, or about to be 
in labour, which can either diſtreſs, or much 
agitate them. To this principle or cauſe, 
may alſo be referred, the many nervous affec- 
tions to which women are ſubject in the ſtate 
of 


— 
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of childbed, and for ſome time after they are 
delivered; when the animal powets are reduo- 
ed and the ſenſations quickened· But it muſt 
be allowed, that the greater degrees of theſe 

evils; are not to be attributed to * ical 1 in- 
firmithes, but to moral errors. 
A conſideration of cheir witer eonſti- 
| tations and leſs exqvifite feelings, will Tike- 
wiſe diſcover to us the reaſon why the lower 
orders of women have more eafy and favours 
able bitths'than thoſe who live in affluence 3 
the frame of whoſe bodies, and che ſenſibility 
18 whoſe minds are altered, and often deprav+ 
ed, by the indulgence of parents, When they 
ws infants, and by their own luxury, when 
they ate adult. The conſtitutions of thoſe 
Wo ate hardy, are better able to bear the 
common accidents of child- bearing, and they 
ſuffer leſs becauſe they have leſs feeling and 
apprehenſion. When the Egyptian midwives 
were charged before Pharabb with diſobedi- 
ence tò his orders, becauſe they preſerved the 
lives of the Hebrew children, they pleaded in 
their excuſe, that the Hebrew women were 
not like the Egyptian, they were lively, 
and were delivered before they (the midwives) 
could come to them.” The Hebrew: women 
n ; | were 


— * 
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were flaves, accuſtomed. to labour and £648 
living, yet they had more children and eaſier 
labours than the Egyptian, who, we may pre- 
ſume, ſuffered all the evils ariſing from indo- 
lence and luxury. The ſame obſervation will 
alſo explain the reaſon of many of thoſe evils 
- which women in the higher ranks of life ſuf- 
fer; particularly why fewer women die in 
child-bed in the country than in eities, where 
even thoſe of the lower claſs are often 
compelled to live in unwholeſome ſituations, 
and too oſten plunge into groſs indulgences, 
and therefore ſuffer the ſame or a worſe Wa 
than the delicately luxurious. A 
4. We are laſtly to conſider, that v women 
are by conſtitution and by habits of education 
and living, ſubject to diſeaſes to which ani- 
mals. are not liable; which diſeaſes may cre- 
ate new cauſes of difficult parturition, may 
increaſe natural evils, or may weaken thoſe 
powers by the operation of which, difficulties 
ſhould be overcome. All theſe diſeaſes it is 
unneceſſary, and perhaps impoſſible to enu- 
merate; but that, which by affecting the 
bones in general, and” thoſe of the pelvis in 
particular, has the greateſt influence on la- 
bours, is deſerving of eſpecial notice. 
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2 1 15 Rachitis is not only underſtood. the 
diſeaſe of children properly ſo called, but the 
22 Sarcofis, or mollities offium alſo; this being 
the only difference between them; that in the 
former, the bones, in the infantile ſtate, are 
prevented from acquiring ſuch a degree of 
firmneſs, as will enable them to ſuſtain the 
Vi weight of the incumbent body, without yield- 
ing and becoming diſtorted ;| which diſtortion 
may remain to adult age. But, in the latter, 


the bones having been properly formed and 
oſſified, become ſoft again, in conſequence of 


the abſorption of the offific matter, by which 
.the moſt extreme degrees and frightful kinds f 
 deformity-have been ſometimes occaſioned, the 
| Progreſs of the diſeaſe being ſometimes indi- 
cated by the increaſing difficulties of ſ ucceflive 53 
labours *. From diſtortion produced by either 
olf theſe cauſes, the cavity of the pelvis, which 
in a natural ſtate, ſhould meaſure upwards of 
four inches, in its narroweſt limits, may be 
reduced to two, or even to leſs than one inch; 
by which the reciprocal proportion between 
it and the head of the fetus, is perverted or 
deſtroyed, and it is abſolutely impoſſible for 
the latter to paſs through the former. N 
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mot be different in different places, atid/thet 

tte authority of the beſt Writers mult in dome 
. | yori be local. North e 871 fit eff 146. 190% \ 
: On account of the originally relative ſiriall- | 
SY yon of the cavity of the pelvit to the head of 
the child, of the ftructure of che uterus agd 

5 placenta, of the paſſions; ahd of the diſeaſes to 
Wich mankind ate by nature, or by the cuf- 
. toms of ſociety, rendered peculiarly liable, the 
: et Fs cauſes | 
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PREY: of many Aifficultics ee Which 


attend parturition, will be evident; and of 


courſe, the neceflity of eſtabliſhing midwifery, | 


as an L for the 8 0 « Yn, will Ip 


il But "og nat EY ene, with 


- others, diffuſed through this work, of greater 
| uſe, I ſhall endeayour to reduce them into 


tions in the following order: 


Yb c ift. All pd pgs Owe forth their 


young: with pain. 

2d. The degree of pain which icy hoffe; 
will depend upon the degree of their ſenſibility, 
natural or acquired, and upon the difficulty 


| with which they bring forth their young. 
Za. The difficulty with which they, in 


general, bring forth their young, W upon 


their conſtruction. 


Ath. By their conſtrudtion, they are alſo 


> endued with powers capable of overcoming all 


the difficulties to which ſuch conftruftion 
. renders them liable. 

sth. The proceſs of parturition in animals 
is therefore to be eſteemed a natural proceſs, 


requiring no other aſſiſtance, than the exer- 
tion of thoſe powers IO 8 1128 their 


oonſtruction. wh, | ; 
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6th. The conſtruQion of the females of the 
Ins ſpecies is different from that of the 
females of any order of animals. | 

Ith. The conſtruQion of the hes of the 
Takao ſpecies is ſuch, as to render them un- 
avoidably ſubject, in general, to greater pain 
and difficulty in parturition, than the females 
of any order of animals. 

8th. But by the conſtruQion of the females | 


of the human ſpecies, and by the original 
formation of the head of the human fetus, 


proviſion. i is made for oyercoming all the dif- 
ficulties to which the peculiarities of their 
conſtruction may render them generally 
liable. 

'gth. With regard to the act of parturition, 
when natural, women are therefore to be 


eſteemed on a ſimilar footing with animals. 


10th. But as women are by their conſtruc- 
tion, and by the cuſtoms of ſociety, ſubject 
to diſeaſes and accidents, which increaſe the 
natural difficulties and dan ger attending their 
parturition, from which the females of every 
order of animals are free. 
11th. It will follow, that the ani 
which require aſſiſtance at the time of partu- 


X rition, muſt, of neceflity, occur more fre- 


8 ets | quently 
* by. 


or dre LABOp RS. | 19 
quently in women than in the nalen of any 
order of animals. 

From theſe premiſes, the ir apy and 
neceſſity of eſtabliſhing ' midwifery as an art 
for the relief of the human ſpecies will appear, 
and the art be directed to its proper objects. 


SECTION U. 


Many general circumſtances and appear- 
ances have been mentioned, and conſidered as 
preſumptive ſigns of difficult labours, and it 
will not be improper to enumerate. them; 


though I apprehend, that much ſtreſs cannot 


be laid upon them with a view to practice. 
If they were certain and invariable, it would 
be incumbent on us to underſtand the degree 
and extent of their influence, and to apply 
ourſelves to the diſcovery of ſome means, by 
which we might prevent or remedy the evils 
which were foreſeen. - 

; 1ſt. The kind of labour which any par- 
ticular woman will probably have, has been 
DD to be indicated in ſome degree, by 
00 & 2 | her 
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ber complexion, Women with. very fair or 


very dark complexions, have been ſuppoſed 
equally fubje& to difficulties or inevavenien- 
cies in parturition ; whilſt thofe of the inter · 
mediate thades were conſidered as having ads 
vantages in their favour. Now, as far as any 
particular complexion can indicate a general 
Rate of health, this obſervation is reaſonable 
and true, with refpe& to labour; thoſe who 
have the beft health, uſually paſſing through 
that proceſs in the beſt and ſafeſt manner. 
But as thoſe who are of complexions in either 
extreme, may have perfect health, any infe- 
rence drawn from this ee 1 be * 
to many exceptions. 

- 24d. By the e a> a avi 
has been conjectured that we might foreſee 


whether an enſuing labour would be eaſy or 
difficult. This obſervation will ſtand upon 
the ſame ground with the foregoing z that is, 


it may hold good, as far as any particular ſize. 
may be found beft ſuited for performing all the 
functions of the body, and for the general pur- 
poſes of life. Thoſe who are very tall, are 
nat often very active, or capable of bearing 
much fatigue; and thoſe who are very ſhort, 
may have been cramped or become deformed 

7 „ in 
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in conſequence of ill health in a e 


of their lives: thoſe, on the contrary, who are 
of a middle ſige, or rather below 4t, being pre- 
ſumed to be more generally healthy, and beſt 
adapted to the common occaſions of life, may 
be expected to have the beſt labours, as the? 
Have ſufficient power, and a readier * 
to act. | 
zd. The habits of life, and ihe -diſpaſitions 
of patients, have been ſuppoſed to have ſome 
influence in forwarding or retarding labour. 
' "Thoſe women who are indolent in their tem- 
pers and habits, perform all the functions of 
the conſtitution in a flow and indolent man- 
ner, and of courſe may be expected to have 
tedious labours. But thoſe who are of lively 
diſpoſitions and active habits, being in the 
conſtant exerciſe of their powers, have not 
only theſe powers ſtrengthened and improved, 
but greater energy alſo; and the activity of 


take of that of the body in general. 

4th. The regularity, together with the cafe 
or difficulty of a labour, may, in ſome mea- 
ſure, depend upon the ſtrength or weakneſs 
of the faculties of the mind. But this muſt 
, * a * general obſervation, and can ouly 
1 | hald 


the parts concerned in parturition, wall par- 2 ; 
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hold good in that extenſive way in which it is 
admitted in other occurrences of life, in which 
weakneſs of judgment may pervert regularity 

into diſorder, fancy evils that do not exiſt, or 
add to the weight a thoſe EY are n 


able. 


5th. Labours are 8 affected by the 
IE in which women are born and reſide, 
In hot climates, all natural labours are ſaid to 
be more eaſy than in thoſe that are cold; 


probably, becauſe the diſpoſition to relax and 


dilate, is ſooner aſſumed, and more perſectly 


accompliſhed. But in cold climates, from 
the native or acquired rigidity and firmneſs of 
all the parts of the body, there-will be occa- 
ſion for greater exertion, though there may 


be greater power; yet if the labours are ſlower, 


perhaps the feelings are leſs, and they may 


terminate with equal ſafety, and probably on 


the whole, without greater ſuffering. In the 
ſame climate there will generally - be ſome 


variations in labours at different ſeaſons ; and I 
believe it is true, that in this country, wo- 


men have eaſter labours in ſummer than in 
winter. 


Such obſervations might be extended to a 


greater length, and diſcuſſed with more nicety; 


but 


on DIFFICULT L ABOURS, © . 


800 . hardly eſcape the notice of an at- 


tentive man, and he that is prudent will not 
1 1 of & too FOES value, 


Wirnour ſome accuracy of -diſtinAion, it 
will not be poſſible to acquire or communi- 
cate ſuch a knowledge of Dyficult Labours, as 
will enable us to conduct women through 
them fafely and properly. It is therefore 
neceſſary, in the firſt place, that we ſhould 
define what is meant by the term ; and we 
will fay, t that every labour, in which the head 
of the child preſents, which is protracted be- 
yond chores hour, ſhall be called D N 
cult *. 5 
W d ee This 
Fit partus difficilis et laboriofus, quod nec modo neque 
ordine debito res peragatur, aut pravis aliquibus 1 2 2 
impediatur. Harv, Exercit. de Partu, 


Dicitur autem partus ille difficilis, qui cum ſctils vel ma- 
tris periculo accidit; vel quia cum graviſſimis fit ſymptomati- 
RILTOOTH 7 19004 | dus, 


24 INTRORUCTION TO MIDWIFERY, | 
This definition, which is chiefly taken from 
time, is liable to ſome objections, as there 
may be more pain endured, and greater diffi. 
culties ſurmounted by one woman in ſix hours, 
than by another in twenty- four; but on the 
whole, it will be found to apply to practice in 
an advantageous and unexceptionable manner, 
It will, in particular, afford a remedy for im- 
. patience, and guard the practitioner, in ſome 
meaſure, from premature attempts to give 
aſſiſtance, without incurring the danger of 
thoſe evils which might be rene! from 
too long delay, : 

l. thoſe labours th come under the 
denomination of Difficult, there is an almoſt 
endleſs variety in their cauſes or' degrees, 
Some are occaſioned by one cauſe alone, but 
more frequently by a combination of various 

cauſes, though | one may be more obvious. and 


bus, vel quia tardius procedit, ita ut longo tempore Nn 
mulierRoderic. a Caſtro Luſitan. 

Partus difficilis appellatur, qui debitas atque cel 
nature leges non ſervat, ſed longius tempus inſumit, et 
| dolores ſubito vehementiores, aliaque ſymptomata graviora 
comitantia habet Riverii Prax. Medic. De Partu iff 
cili. 


F cetiis maturi enixus labarioliimus, Linngi Noſalgia, 
im portant 


| an he reſts, Fer the uſe wn 
purpoſes of practice, it is not ſufficient to ſay, 
that all labours are rendered difficult, either 
from the greatneſs of the obſtruction, or by 

the inſufficiency or debility of the power by 
which the obſtruction ſhould be overcome; or, 
that ſome depend upon the mother, and others 
upon the child, Such diſtinctions or references 
are too general, The particular cauſe of every 
individual difficult labour, ſhould be pointed 
out, as well as the conduct which each ſpe- 
cific cauſe may require. It was before ob- 
| ſerved, that there are advantages to be gained 
by experience, of which no doctrine or words 
can convey an adequate idea, and thoſe who 
are in poſſeſſion of experience, ſeldom bend to 
the rules or admonitions of others; nor indeed 


is this to be expected. But it is of the great· 
eſt conſequence to theſe who have not yet at- 


As many cauſes concur in the production of compound 
effects, we are liable to miſtake the predominant-caufe, un- 
leſs we can meaſure the quantity of the effects to be produced, 
compare them with and diſtinguiſh them from each other, 
and find eut the adequate cauſe of each ſingle effect, and 
what r be the reſult F e action. 


Ses Dr. DxsacurizR's Preface. 
tained 
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tained expetience, that they . f 


cuſtom of regiſtering and arranging the par- 


— 


ticular knowledge they may have an oppor- 
tunity of gaining, in regular and ſyſtematic 
order, or they will loſe the benefit of it; as it 
will either be forgotten, or recollected with 


difficulty, when they want to apply an obſer- x 


vation made in one caſe to the exig 
another. To leflen thoſe defects, and to 855 


out a better method of preſerving the advan- 
tages of experience, as well as to record, in the 
cleareſt manner, what my own experience has 


| taught me, we will divide. all Difficult Laboprs 


into four Orders or Kinds, .and then 'enume- 
rate the principal cauſes of each Order. As 


1 


the knowledge of cauſes, and the management 


or removal of effects or difficulties, ſhould ac» 
company or immediately follow. each other, a 
the methods to be uſed for the relief of theſe, 
will at the ſame time be pointed out. 
In the Firſt Order will be included all thoſe 
ra which are rendered difficult from the 
inert or irregular action of the uterus : l 
In the Second thoſe which are occaſioned . | 
the rigidity of the parts to be dilated : 15 
In the 7. bird, thoſe winch are ee 


"DF: 


on DIFVICULT L.ABOURS. | 4 
by een between the 3 of 
the cavity of the pelvis of the mother and the 
head of the child: + 
In the Fourth, thoſe which are rendered 
n by diſeaſes of the ſoft parts. 5 
under one or other of theſe Orders may 

be arranged every labour which can Squad 
be called Difficult. _ 

This kind of labour 1 by: many writers 
been ſubdivided into lingering and difficult; 
but as by the former appellation, a leſs de- 
gree of difficulty is only meant both with 
regard to. cauſe, and effect, the en 
8 vnneceffrr. e | 
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5261 1 which are „ FR is 
N "0 * or r irregular ay of the bene 8 
Tur SSt er the uterur, by which every 
hid muſt be expelled, is accompanied with 
pain proportionate to the force and to the 
Tele made. But as this action may be- 
come imperfect, irregular, or inſufficient for 
the purpoſe of expelling the child, it is need- 
ful that we fhould be acquainted with the 
cauſes of ſuch imperfection, irregularity, or 
N Of theſe cauſes e is, 


1. The 600 great eee 1 
It was formerly believed, that the uterur 
was diſtended mechanically, by the increaſe 
of the ouum contained in it. With this opi- 
nion, it might be concluded, that either from 
the ſize of the child, or the quantity of wa- 
ter, the uterus 28 2 be e into a ſtate 

9 68 fimilar 
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der; which, when diſtended beyond a certain 
degree, loſes all power of action. But later 
obſervations have proved, that the impreg- 
natetl uterus is never completely diſtended, nor 
in any degree by its contents, but by the 


operation of a principle, which it acquires in 
; eonſequence, of pregnancy; which principle 
ceaſes to act at the concluſion of the term of 
utero- geſtation, and is immediately ſucceeded. 
by another Ly that of . 
fion . 

But though the uterus, i in an . 
ſtate, cannot be diſtended beyond its power of 
action, occaſion has been taken to obſerve, 
from the flowneſs and ſmallneſs of the effect 
of the firſt pains of labour, that the power 
| exerted by the uterus, is generally fuited to 
the ſtate of the parts, and the parts to the 
uterus, with a wonderful co- incidence. Vet 
as every principle in nature may alter or fail, 
ſo that of the diſtention of the nierus may 
prevail to ſuch a degree, or may continue ſo 
long a time, that 1 its poſſible expulſatory force 


'* See Vol. I. Chap. v. Set; xi: 


this 
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this + to be proved, not only by the ſlack# 
neſs and feebleneſs of the pains in the begin- 
ning of all labours, eſpecially in thoſe caſes in a 
which there are two or more children, but by! | 
the increaſe of that action, when part of its 
contents are evacuated. It is however to be 
recollected, that the uterus cannot be diſteyd- 
ed beyond its power of action, though when 
greatly diſtended, it is only capable of ſlow and 
feeble action, which is nevertheleſs prepara- 
| tary to that which is ſtronger. But this flow 
or feeble action, from diſtention, is not an ob- 
ject of art; and it is perhaps beyond the influ- 
ence of any earthly power to give to the uterus 
its native or genuine diſpoſition to act, to 
add to its power, or in any material degree 
to increaſe its energy, though many applica- 
tions and medicines have been recommended 
and tried for this purpoſe. Human art may 

put or preſerve the conſtitution in a ſtate fitted 

for ſuch action, or it may remove any impedi- 
ments to its effect; but the principle is wholly 
dependent of the will of the patient, or the 
{kill of the practitioner. When therefore the 
pains. of labour are in the beginning feeble and 
flow, as no harm can ariſe from this cauſe, 
| ng either 


by ert 7 10 


Uther to the mother or child, e that the 
former is under the neceſſity of bearing them 
for a longer time, though on the whole, per- 

hapa, not in an increaſed degree; and as the 
methods adviſed and practiſed for the purpoſe 
of accelerating labours rendered tedious from 
this cauſe, are either immediately injurious, 


or may lay the foundation of future miſchief 


to dne or both, it becomes our duty under 
ſuch circumſtances to leave the buſineſs en- 
' tirely to its own courſe without any interpo- 
fition. Even when a labour has made con- 
ſiderable progreſs, and there was reaſon to ex- 
pedt that it would have been concluded in a 

ort time, there may be a ſufpenſion of the 


action of the uterus for many hours, without 


any miſchief or hazard, as experience often 
ſhews, though the cauſe of ſuch ſuſpenſion 
| may not be obvious to, or explicable by us . 
NOI on the acceſſion of TI R 


Wich the ancients it was à cuſtom in theſe caſes to in- 

troduce a ſtimulating peſſary into the vagina, and lately with 
a phyſician in France to apply a mixture of the berries of the 
Bay tree and oil, to the navel, in the time of labour, by which 
he was ſuppoſed to do ſome tors, and e 
_ ; 


has 


ibs hots My ein biss n 
their beds, or to ſome 'particular poſition; om 
the preſumption that it would be es 
dered more eaſy than in any other. By ſuch - 
conduct, expectations of a ſpeedy delivery are . 
- often raiſed; and when theſe are baulked, the 
mind of the patient is diſturbed, and the pros 
| ceſs then becomes irregular. But it wilt al» 
ways be found more comfortable and uſeful to 
leave the patient to her on choice in theſe 
matters, and her inclination will be a better 
guide than any other. Time is the fafeſt and 
generally the only remedy for lingering and 
tedious labours occaſioned by the too great diſs 
tention of the uterus, and the patient will 
often find relief, either by walking or ſtand» 
ing, or chooſing that poſition which ſhe herſelf - 
prefers, becauſe ſhe will inſtinctively ſeek that 
which is proper. However, in many ſitua- 
tions of this kind, the repeated exhibition of 
emollient clyſters will be of ſervice; and when _ 
the labour is far advanced, in ſome caſes in 
which the action of the uterus is very feeble 
and ſlow in its returns, as if f it were unwilling 5 
to come on, a clyſter rendered ſtimulating: | 
by the addition of one ounce of culinary or 


. cathartie 
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It was obſerved; that previous to labour; 5 
the uterui commonly ſubſided lower into the 


abdbmen, and that the more perfect this ſubfi- 
dence was, the more kindly would the labout 
probably be; becauſe the urerus would aft 


with more advantage. But in ſome caſes, the 


Fundus of the uterus does not ſubſide before or 
even in the time of labour, the patient her- 
ſelf being ſenſible of; and complaining that 
the child is very high in the ſtomach: - Some- 
times the patient will alſo complain of vehe= 
ment and cramp- like pains in various parts of 
the abdomen producing no effect, and which 
are afterwards proved to have been occaſioned 
by the irregular contraction of the . uterus. 


This irregular and partial action, which is 


properly called ſpaſmodic; is capable of throw 


ing the uterus into various forms; ; ſometimes 


4; 10 10 
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facultas excitatur, et Fore ineofiing, awyſiorem locum nter | 


| U ous 
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Gthartic felt, will oſten au the aofndie 
powers into action, and che labour "will be 
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the. longitudingl, ang at others the hopr-glaſh, | 
with all their varieties aud degrees. Ever 


, change in the form af the cayity of the ulerui, \ 
from the genuine will be productive of incon- 


venience, according to the peculiarity and de- 


See of alteratian ; and it js to be wiſhed, that 
we could diſcover the means of altering the 
Form of the vierus when thus irregular, 'of 
ſuppreſſing its action when too vehoment or 
uptichely, and of ſtrengthening it when tao 
fesble, according to the neceſſities of each caſe 
that might ocour. But as theſe things are 
heyond gur power, and all that we can do 
muſt depend, not on commanding what we 
chooſe, but by making the beſt. of ſuch cir- 
ne as do really gecur, it is neceſſaty 
to conſider, whether by any previous manager 
ment it is in aur power to prevent this ĩrregor 
larity of action, or remedy its effects when it 
is in ſuch a degree, as to be yery painful or 
trouhleſome before, or productive of inconve- 
nience at the time of bour. When there is 
any unufyal kind of pain in the region of the 
uterus, greater than, or different from, that 
which may be confidered as one of the com- 
mon effects of pregnancy, there is generally | 
An 3 of that feveriſh 9 which 


in 
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43 e degree is natural to all women. 
Wich child; and ie will then be neceſſüry to 
take away ſmall quantities of blood; to give 
cobling medicines, to be very attentive that 
the regular courſe of the bowels is procured 
vor preſervsd, and 1 think 1 have ſeen much 
good done by gently rubbing the whole abab- 
unn Wirk warm oil. This irtegular, as well 
as the infufficient action of the urerws, moſt 
Tequeritly happens to thoſe who are naturally 
t irritable, of who' lead inactive lives; and 
to ſuch women ſhould be pointed out the ne- 
ceſſity of acquiring a compoſure of mind, and 
of uſing exerciſc in the open air as far as their 
unwiefdinefs will with propriety allow; and 
even in the time of labour, if rendered tedious 
from: this cauſe, in which the pains are very 
ſharp yet ineffectual, it is of ufe to bear them, 
when in an erect poſition, and to walk about 
in the intervals. The chief part of what cari 
be further done, is to impreſs upon their mind 
the neceſſity of exerciſing that patience which 
we on our parts ought never to want. In 
ſome eaſes of this kind, when the patient has 
ſuffered" much and for a long time, aftet 
bleeding and the adminiſtration of a clyſter, 1 
ow directed twenty drops of Tin. Oputa to 
| D 2 be 
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be given, with the intention of ſuppreſſing the 
preſent pain which was irregular, and with 
the hope that when the pain returned, it 
would be with regularity and efficacy. But 
in general I have great objeQions to opiates on 
light occaſions for women in labour 1 being | 
perſuaded, that by diſturbing the order of la- 
bour, they frequently produce very untoward 
ſymptoms, and make that which was in itſelf 
natural, become difficult or dangerous to the 
mother or child, as evidently as any other 
** of unſeaſonable mee % ft 93 
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2 Rigidity of the ee iba, W 
This has been mentioned by the ls 
& writers, as a cauſe of difficult labours; and 
I.have obſerved, when a labour proceeds ſlow- 
ly, the membranes being unbroken, - their ri- 
gidity is uſually aſſigned as the cauſe of the 
difficulty. Tbis ſubject has already been con- 
ſidered in the hiſtory of natural labours; but 
we cannot too often inculcate, as the obſerya- 
tion is of the greateſt i importance, that neither 
the mother nor child are ever in any danger 
on account of the labour before the mem 
branes are broken; and that there is infinitely 
more caution required to avoid breaking them 


4 1 { * 7 ti : 
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SEPT than there is difficulty kr 
them when it is neceſſary. The true cauſe: 
alſo why the membranes do not break at the 
uſual or proper time, is not in truth from the 
rigidity of the membranes, ſo commonly as 
from the weak action of the uterus; becauſe 
the membranes are ſearcely ever ſo rigid as to 
withſtand the force of very ſtrong pains, un- 
leſs the whole ovum were expelled at the ſame 
time; a circumſtance not unfrequent in pre- 
mature labours. More than one caſe has o- 
curred in my own practice, to which particu- 
lar attention has been paid, for the purpoſe of 
regiſtering the obſervation, in which the la- 
bour has commenced properly, and proceeded. - 
with much activity, till the os uteri was fully 
dilated, and then ceaſed altogether for ſeveral 
days; at the end of that time the membranes 
breaking, the action of the uterus has returned, 
and the labour been finiſhed ſpeedily, with 
perfect ſafety to the mother and child“, 


* When the head of the child i is bern with the membranes 
unbroken; it is faid to be born with a cawl. To this cawl 
imaginary virtues have been attributed, and a fancied value 
has been ſet upon it. It was eſteemed the perquiſite of the 
midwife; and perhaps the whole was the contriyance of ſome 
intelligent man, to prevent her from TD with any 
labour, which was going on in a natural way. . "7 p oh 

1 D 3 e 
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Tbe ciroumftances of labours ate however 
ſometimes, though very ſeldom, ſuch as make 
it not only juſtifiable but eligible or perhaps 


neceflary to break the membranes artificially.” 
But before this is attempted, we ought firſt to 
be aſſured df the ſtate of the og uieri, becauſe 
this will often be ſpread over the head of the 
child, fo thinly and uniformly, before it is in 
any degree dilated, as to reſemble the mem 
branes. But when the ar uteri is wholly di- 
lated, and we have determined upon the pro- 
priety of breaking the mombranes, no inſtru- 
ment is required for that purpoſo. If they 
are confined with the end of the fore - finger 


upon the head of the child, during the time of __ 


a pain, they generally give way; or if this is 
inſufficient, they may be rubbed with the end 
of the finger, on one particular ſpot, till they 
are worn through; or they may be ſcratched 
with the nail of the finger, cut and turned vp" 
for that purpoſe. I am' perſuaded, that no 
_ perſon, who is capable of judging when the 
membranes ought to be broken, will ever 
meet with any dect in breaking them. 


ond noſe dr odd of the 


Waters. 6 
| This cireanaſtance i a cauſe, or it Kak l 


frequent 


0 Dc 2 4e, 30 


c Fat attendant o Difficult Labours, e 
ally When the membranes have been broken 
deſignedly, of ſpontutteouffy befote the os ureri 
was dilated, tough far more frequently in the 
former cafs. - For if the membranes do not 
break or are not broken, before the 
Allatation of the os uteri, the whole quantity 

of the water is generally diſcharged at once, 
and the head of the child is ſpeedily ede 
by the ſucceeding pains. Sometirnes indeed 
the head of the child is ſo placed as to lock vp 
a gteat portion of the water, which cannot 
eſeape till the head is expelled. Should the 
water be impetfectliy diſcharged, 4 further 

ſmall portion of it is evacuated whenever there 
is a pain, and the pain is not itninediately ef- 

ci6ious, or entirely ceafes after the diſcharge.” | 

In tHis firuation there are otily two methods 

to be purſued: we muſt either wait till all the 

ihe be draitied away by theſe repeated ſmall 

diſcharges, ot we muſt contrive ſome method 

by which their evacuation may be haſtened. 

If there be no particular reaſon againſt our 

waiting, it is better not to interfere, but to 

leave tlie buſineſs entirely to nature, explain- 5 
ing the ſtate of the caſe to the patient or ber 3 
friends, taking care to prevent their apprehen- 
* * D 1 ſion 
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ſion of danger from the delay of the labour, 
and not by our ſolicitude to raiſe their expec - 
tations or their fears. But when the water 
dribbles away in the advanced ſtate of a labour, 
or there is reaſon for our wiſhing a ſpeedy con- 
cluſion of it, either on account of the mother 
or child, it will be expedient to forward the 
diſcharge of the water, by raiſing the head of 
the child a little higher into the pelvis, by the 
introduction of the fingers and thumb of the 
right hand, which may be done without pre- 
judice either to the mother or child, during the 
continuance of the pains; or, by preſſing the 
head towards the hollow of the /acrum, uit 
which means, more room will be made for the 
water to elcaps: However, the en of the 


tance, "when it is not combined with other 
cauſes of difficulty ; and it may be again men- 
tioned that 1 it is generally occaſioned by the 


artificial or premature e of che mem 
branes. 


5. Shortneſs of the funis umbilicalis. - | Lips ; 
The unis umbilicalis ſeems to admit of a. 
greater variety than any « other part of the vm 
when. at its bins growth, being! in one ſubject 


Perhaps 
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ſhort, or it may be rendered: fo accidentally, | | | 


N by its eircumvolution round the neck or body 


5 


af the child. Whichſoever of theſe is the 
caſe, the inconvenience produced at the time 
of labour is the ſame; that is, the labour may 
be retarded; or perhaps the placenta oy: be 
| looſened prematurely.; or the child may, in a 
tedious labour, be injured or perhaps deſtroyed 
by the mere ſtretching of it, as this muſt. 
neceſſarily leſſen the diameter of the veſſels. 
But the two: latter conſequences wy — 
en, * l 

The ſhortneſs of the PIRIE is ys 5 to be 
ſouſpected when the head of the child is re- 
tracted upon the declenſion of every pain and 
it may ſometimes be diſcovered that it is more 
than once twiſted round the neck wo the 9g 
long before it is ein 

Various methods bave been formerly' recom- 
mended for preventing this retraction of the 
* ſome of which are inſufficient and others 

e*; and the [inconvenience is uſually 


is overcome, by giving the 'patient- more time. 


* Nocet obſtetricis digitus ano  jmmiſſs in item nimia fel 
ande. —Rursen. ates 8 
But 
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But if the child ſhould not be born when we; ; 

have waited as long as we believe to be ptoper 
or conſiſtent with its ſafety, or that of the! 
parent, it will be requiſite to change her po- 


in a recumbent one, to take her out of beck 
and raiſe her upright, to permit her to bear 


fition;/ and inſtead of ſuffering her to remit” 3 


her pains in that ſituation; or, according tod 


the aueient cuſtom of this country, to let her 
kneel before, and lean forwards upon the edge 
of the bed; or, as is now practiſed in many” - 
places, to ſet her upon the lap of one of her 
aſſiſtants. By any of theſe methods the re- 
traction of the head of the child is not only 
prevented by its own gravitation, but tbe 
weight of the child will be added to the 
power of the pain; and it will likewiſe be 
expelled upon an inclined inſtead of a level 
plane. In the courſe of practice, I can with” 
infinite ſatisfaction recollect, a great number 
of caſes in which, by advertiug to the bene- 
fits to be gained by an ere& poſition, labours 
have not only been accelerated, but the uſt of 
inſtruments, which were before thought _ 
ceſſary, has been avoided. _ 0 
When the head of the child is ; expelled, if 
- the Juni: be twiſted round its neck, there is 


ſometimes 8 


on brrrreufr Labour. 7 


celine © little delay and difficulty 4 
the body can be protruded or extracted. We 
are it the firſt place, taught that it is proper 

to bring this over the head forwards, leſt the 
platemta ſhould be ſeparated, or the body of the 
child be hindered from advancing till it fuffers 
detriment, or is brought into abſolute danger. 
But it is in ſome caſes drawn fo tight round 
the neck, that this cannot be done, without 
increaſing the hazard of the miſchief we wifh 
to avoid. We have then been adviſed to flide 
the fans over the ſhoulders, but this may be 
equally impraQticable with the former method. 
If either of theſe intentions can be accom- 
pliſhed without violence, they are to be at- 
tempted, otherwiſe they muſt; be omitted. 
The child will nevertheleſs be expelled, if 
we wait for the return of a few pains, which 
we may very ſafely do, and without any other 
inconvenience. than an increaſed diſtention of 
the perineum; the body making a ſhorter bend 
_ or doubling, on account of the confinement of 
the neck by the twiſting of the funzs. 

| Inſtances have occurred, in which, though 
the head of the child was expelled, the body 
has remained, and could not even be extracted 


for a long time, perhaps for ſeveral hours. 
TW o 
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Two things are then to be co fd; * 
whether the child be living ;ſecondly,, —— te . 
it be hindered merely by the ſhortneſs, of the 
unit. If the child ſhould ſhe any, ſigus of 
"fe, and breathe, | though, imperfeRly,..we. 
| have no occaſion, to be in a hurry, ,it being 
only requiſite that we, ſhould keep its mouth 
open to allow of the free acceſs. of the air, till 
it is expelled, or can be more readily extract · 


ed; for the internal organs will accommodate 


themſelves to that ſtate, and the child will 
poſſeſs a ſpecies of life half uterine, and half, 
breathing. But when it has remained in that 
ſituation as long as we think conſiſtent with 
its ſafety, and it cannot without great violence 
be extracted; ſhould it then be hindered: by 
the ſhortneſs of the Janis only, we have been 
taught * that it ĩs adviſable to divide the funis, 
before the body is expelled. Previous to our 
doing this, it will however be expedient to tie 
the funis with two ligatures, and then to di- 


vide it between them, otherwiſe the child will 


be inſtantly deſtroyed; by the ſudden guſh of 
blood; as happened in an unfortunate caſe 


under my own care, though it was is living 
when I divided the ns. 


* See Chapman — p. 63 and 8g. 
2 1en 


2 
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When the child is dead, and the total ex- 


of the body, or. by any other cauſe by paſſing 
Ky  a;hapkin;or handkerchief round its neck, and 


taking both the ends in our hands, we. ſhall 


be able conveniently to exert much force, and 


if wi pull ſteadily, and in a proper direction, 


Wwe ſhall uſually ſucceed in extracting it. But 
i we are yet ſoiled in our attempts, by turn- 
ing the head on one fade; we muſt endeavour 
to bring down one or both arms, which being 
included in the handkerchief will allow us to 
pull with yet more force, and facilitate the 
paſſage of the body. The greateſt difficulty 
af this kind Lever ſaw, was in conſequenee of 
the iuflation of the whole outline of the body 
from its putrefactibmi, and there was occaſſon 
for all the force I could exert; but in other 
caſes I have ſucceeded better, by availing my- 
ſelf of the changes produced, by waiting and 
giving more time, ech than by _ exer- 
den vf nue N W een 
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The health of women at the time of ho 6 


turition is often impaired, either by forme 
e indiſpofition which may have con- 


tinued 


cluſion of it is prevented by: the tumefactionm 


* 
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with which they are attacked, when they are 


perhaps in daily expectation of falling inte la | 


bour. The more perfect their health id, the 
better fitted they are for the circumſtance uf 


ee as the proceſs will not only go 


on with more regularity, but they will alſo 


e : thaw it be allowed that 
the Nate of child-bearing i is not à ſtate of di. 
eaſe, yet experience has ſhewn, that all dif 
eaſes with which women are at that time af. 
fected, are not only apt to fall upon thoſe parts 
which are leſt in a more irritable ſtate, in coti. 


ſequence of the changes they have ſe lately 


undergone, but the progreſs of diſeaſes is alfo 
then more . wand N ey more 
| gerous 2 Are 1 1 

more frequently fall in child-bed, though they are managed 
with equal ſkill and care. In the hiſtory of the different 
plagues in London, there are ſometimes two or three hun- 


dred women who are put down as dying in child-birth in 


one month. Procopius has alſo told us in his account of the 
plague at Copftantinople—Tres ſaltem puerperæ convaluere. 


But 


_ tinued through pregnancy, though not bto- 
_gether-dependent upon it; or, by ſome diſtaſe 5 


recover more dee n well known de 


2 


% 12 5 n 
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| Bot the caſe of which we are no ſpeak- 
ing, is er 2 general healthof en 
Deen er accompanying; diſeaſe, 3 | 
lutely connected with a ſtate of pregnaney; of 
 whicha-conſumption is a very fair: enampla, 
as conſumptive perſons ſeem: of alt others to 
be in the moſt hopeleſs ſtate. But thougb 
ſuch are often in their own; minds, and in che 

opinion pf their friends, not able to go through 
- the; fatigue and other unavaidable- canſequen- 
ces of child bearing, I do not recolle& ous in- 
ſtaner of any woman, in that ſitustion, being 
unequal ta her delivery, or having her fate 
haſtened hy it. If ſuch women have little 
ſtrength, they have little difficulty to over- 
come; the Nate gf the parts which, in a com- 
mon wax, might require the exertion of much 
force to dilate, correſponding with the force 
which they are able to exert; and more time 
only is required. When a prognoſtic how- 
ever is made, of the probable event of ſuch 
labonrs, it is to be preſumed that no particu- 
„rl untoward cireumſtance {hall occur; for 
if there ſhould, it cannot be, expected, that 
with, FIR, bility. there ſhould be the 


: ſame 


| til & : 
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r ves -al in eee 
3 00 ſpirits. een e Os, 
BE ” In conſtitutions much; revue) by- a. 
FS | 12 ſumption, or a diſeaſe of any part not imma - | 
ESR opal cid Logs there is, uſu- 
the bufineſs of a corhmon labour, bot dhe pas 2 
aſter her delivery; and then, if they were not 
dependent on pregnancy, or were incurable, 
cſctmey return, and make theit wonted pro- 
1 greſs. ee e e eee e 
The effect of diſeaſes ſeems alſo pigs | 
+ © vaſes}to be ſuſpended during pregnancy. "Of 
5 the diſtinctions to be made in 6ur opinion, f 
the event of acute diſeaſes, during Which a 
patient may either be deliyered at her full 
time, or ſuffer abortion, we ſhall ſpeak' When 
we come to "oy "Ir" ef uterine "hemior- 
. . 2 | | n Ix} itte 


7. Wa a POTION ede LELE 
5 On the acceſſion of labours, there is uſually 
8 3 increaſe of heat, of the quickneſs of the |} 
WE” pulſe, thirſt, fluſhed cheeks, and a general fe- 
veriſh diſpoſition ; ; and commonly theſe continue 
4 1 Set EN 
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to which they are, properly ſpeaking, merely 


ſymptornatic. But in ſome caſes the excite- 


ment is too great, and inſtead of helping the 


N action of che parts concerned in parturition; it 
preutuits their acting with regularity ot ener- 
Whenever the pains of labour are feeble, | 

it is a vulgar cuſtam, without regard to the 

_ eaſe to give cordials very freely, with the 


view of accelerating their retutns, or of 


cymiances;: by ſuch. proceedingꝰ we eyident- 


add to the evils we mean to remove. In 


ſome caſes alſo, from the acuteneſs and con- 
ſtancy of the pain which the patient endures, 
and from its ſitugtion alſo, it may be readily 


diſtinguiſhed from that which is occaſioned by 


the action of the uterut, giving us too much 
reaſon to ſuſpect, that ſome of tha contents of 


. "Lord Bae bad a clear idex of this Eh CEP le 
ner of expreſſion, his meaning is rendered ſomewhat obſcure: 
« To procure eaſy travails of women, the intention ls to bring 
down the child, whereunto' they ſay the loadſtone helpeth 3 
Wm oe 

nn Ni. Aft cent, x. 966. | 

VVV 


» 
| on to the exertions required or made 
Ht r with reſpe& 


ſtrengtheuing them: though under many cir- 


— 


- 7 


i is I believe univerſally proper; the quantity 
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yy "Je dos not ſeem ineceilary to Hing e, 


patient on the acceſſion of labour, and for | 
"IR 


ever the feveriſh ſymptoms become vielent, - 


of blood taken away being ſuited to tha de- 
gree of feyer, and to the conſtitution of the 
patient, and much ſervice will alſo be done 
dy the frequent exhibition of emollient clyſ- 
ters, by keeping the room cool and well aired, 
by giving cooling drinks and medicines, and 
by keeping the patient in a quiet ſtate. When | 
the fever is removed, the natural pains will 
come on, and perform theig office with pro- 
priety and ſucceſs. Independently of fever, 
when the exertions which the patient makes 
are vehement, if ſhe be plethorie, there is on 
that account ſometimes a neceſſity of taking 
away ſome blood; for during theſe vehement 
exertions, if the blood - veſſels are diſtended, 
ſome hon: may give way, and the patient 
be brought into the moſt imminent danger, 


defore the delivery then at hand, be complet - 


a . 
4, e d . 


«3. 


a" cal attendant, e we 
cireumſtanced, burſt a blood-veſſel and died 
immediately, in the exertions of the very bein 
by which the child Was expglled, | # 
8. Want of iN in the Clift 
ocker many eircumſtances which occur in 
the practice of medicine, it has been obſerved; 
that when a cauſe of pain exiſts, it is found to 
produce an effect quite contrary to what might 
be expected: that is, inſtead of exciting the 
powers of any one part, or of the whole frame 
to action, it creates a partial or univerſal in- 
fenfibility, and a diſproportionate action. In 
ſome caſes, on the acceſſion of labour, the 
cauſe, inſtead of railing a diſpoſition to act, or 
a power of acting with energy in the parts 
concerned, ſeems to leſſen both the diſpoſition 
and power to act, and in ſome caſes to deprive 
them, for a certain time, of all power, as ef- 
fectually as if they were become paralytic. 
Inconveniencies of this kind are moſt fre- 
quently obſerved to take place in fat and in- 
active women, and ſuch, in ſpite of all the 
means which can be fafely uſed, will neceſſa- 
rily have very flow and lingering labours; 
SEA he E 2 | | | and 


byn cir pains, feeble as they are, when. there 
is n0 material cauſe of obſtruction, much time 
will be required for every part of the proceſs. 
1 have often ſuſp ed that the foundation of 
this imperfect a ion, or total inaction in the 
advanced ſtate of labour, may have been laid 
by ſome error or accident in the beginning, 
perhaps, by exciting the action prematurely, 
which will, of courſe, ceaſe, when the arti- 
ficial cauſe is removed s. 

The eircumſtances El oe 1 are 
| generally alike, yet in many women they are 
marked with ſome peculiarity, moſt frequent- : 
ly in the time required for their completion. | 
When there has been an opportunity of ob- 
ſerving the progreſs of labour-in two or three 
inſtances, we ſhall be able'to tell what will be 
the probable termination of a future labour in 
the ſame perſon, and when it will take place ; 3 
and we can no more controul the order of a la- 
| bouri in one woman, ſo asto make it correſpond 
with or exactly reſemble that of anather, than 
we can judge of the quantity of food which 
one perſon may require by that which is ſuf- 
ficient for, another, or regulate any other fune - 
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 Kow of the body. One woman may require 
twelve hours ſor the production of the ſame 
effects in the time of labour, that another may 
finiſh in four hours; and ãt would be in vai to 
attempt ta make an alteration, becauſe the rea: 
ſou exiſts in ſome eſſential property of the con+ 
ſtitution, beyond the power of medicine, or of 
e eee eee Late u Sud 
i hhiſhatg zal al . e a 
eee of the Mind: $514 36 Nanu Lanes: 
As the infirmities and particular late the 
body have a powerful influence upon the 
mind, and as the affections of the mind have, 
on various occaſions, a reciprocal effect upon 
the body; it might be reaſonably expected, 
that the progreſs of a labour ſhould be for- 
warded or hindered by the paſſions. It is 
conſtantly found, that the fear of a labour, ot 
the ſame impreſſion from any other cauſe at 
the time of labour, leſſens the energy of all 
the powers of the conſtitution, and diminiſhes, 
or. wholly ſuppreſſes the action of the parts 
concerned in parturition. It is alſo obſerved, 

that a cheerful flow of the ſpirits, which ariſes - 
from the hope of an happy event, inſpires 
women with an activity and reſolutiou which 

are lis uſefyl and favourable in that 
len E * | n 


* 


4 


in he mind of the patient have an evident and 
great influence upon the pains; and when 


impoſſible if ſhe had remained in à ſtate of 


IE © 
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ſituation, In the time of a labour proceeding 
very flowly or irregularly, doubts and fears 


theſe are removed, and her reſolution con- 
firwed, ſhe will go on with courage, and ef- 
ſedte will be produced which would have deen 


depreſſion. The intelligent practitioner will 
avail bimſelf of the knowledge of theſe things, 


and by bis diſcretion he will inſpire his patient 


with ſentiments: which will enable her to go 


through. difficulties, which to her feelings, | 
and perhaps to his own judgment, appeared 


unſurmountable. He will alſo regulate the 
conduct of all her attendants and friends, and 

lead them ſtep by ſtep to co- operate in his 
views and intentions, which will at length 
terminate to the real advantage of his patient, 
the ſatisfaction of her friends, ATION | 
omen PT Ik © 


10. e Dame . 
Many women who are ſions or Uiſtcrto 
n the courſe of the ſpine, have the pebois well 
formed, and there are a few in general appear- 
ance e * * have yet ſome 
bo” defect 


detect in the peu. Of the eaſe'or difficulty 
of labours, depending upon the capacity or 
nel the peu, we are to ſpeak in another 
| Thoſe who are gibbous, are not un- 
| frequently aſthmatic, or have ſome infirmity 
which prevents their breathing freely; or the 
retention. of their breath ;- and ſuch muſt ſuf- 
fer ſome i inconvenience at the time of labour, 
. thevgh the action of the zterus may be proper, 
and al the parts concerned in parturition in a 
natural ſtate. For as both the inſtinctive and 
voluntary force, efpecially the latter, are af- 
fefted by the manner of breathing, and duly 
 exerted-only when the breath is retained, and 
this got being under fach circumſtances poſſi- 
ble, of courſe the progreſs of the labour muſt 
be retarded. Should there be any reafon to 
fuſpect inflammation about the rbirax, par- 
_ ticular attention muſt be paid to it, otherwiſe 
we have only to give more time for the com- 
 pletion of the labour, and to wait for that effect 
from a repetition of feeble pains, which, with- 
out this inconvenience, would have been Fe- 
N Bia” 85 
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© Evany woman! is expected to. hap a more 
tedious labour with ber firſt, than, with 1 {ubſe- 
quent children, and the difference. is not un 
uſually in proportion to the, number which ſhe 
has had. Thus if a woman were - twenty-four 
hours in labour with her firſt child, ſhe might 
be ſix with her ſecond, and with the zeſt four, 
or perhaps. two; but from any general eſti» 
mate of this kind there will be many devia- 
| tions, It was before obſerved, that when wo- | 
men have had ſeveral, children, the prac- 
titioner is often able to form a tolerably pre- 
ciſe opinion of the kind of labour which they 
will be likely to have, and which may be as | 
peculiar to their conſtitutions, in manner and 


*. 


3 : 
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© | AG eee be 
Tine, a8 any other function of the WN 


ſtitutional labour; as it may be called, than it 
is to alter the frame of che body. or wo of the 
functions thereon depending, ie IOC 
The difficulty with which firſt bees ure 

often oompleted, not only depends upon the 


action, but on the imperfectioſi or irregularity 
of the action alſo, 
lated; for this is generilly far leſs perfect and re- 
gular in the firſt inſtance, thun hen the ſame 
office has been frequently performed. But 
thougti there is a. ſome u hat greater change of 
women wanting affiſtance with firſt labours 
chan in ſubſequent ones, there may be no ſpe. 
eiſie cauſe” of difficulty, and they generally 


require only mote time to be Ben for hve 
3 Min en dn 
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f. Abe na 
If a woman be far advanced i in age at the time 
of having her firſt child, the difficulty attending 


her labour may ſometimes be expected to be 


greater. At a certain time of life, every wo- 
man arrives at maturity, or that period hen 
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it is no more in our power to change this eon · 


Sender rigidity of the parts, or uporAtheir re- 


by which they are to be di- 
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which will vary in different edaſtitutions and 


bear without injury the changes ſhe muſt un- 
| dergo; and in the other, the firmneſs which 
all the parts have acquired, would leſſen their 


nience on that account. For the prevention 


— ro m r 


ſhe may be bontzdered 4s having aqquired- the i 
greateſt degree of perfection of which het 
frame is capable; ; When the inconyeniencies 
f youth are paſſed, and thoſe of age are not 
ed This ſtate of perfection, the time of 


climates, and which we may conelude to ds 
beſt fitted for the act of parturition, may com 
tinue for many years. But if a woman ſhould 
firſt. be with child before or Fer this —_— 
in the eee e r nen to 


diſpoſition or capability of dilating. Greater 
force will therefore be. neceſſary, or the ſane 

degree of force mult be continued for a longer 
time in other words, ſhe muſt have a ſharper, 
or a longer labour. In this country there has 

ſeldom been any reaſon to ſuſpect women to 
be pregnant before they were able to bring 
forth children without any or much inconve- 


of ſuch difficulties as may atteud-the firſt act 


of parturition .in thoſe who are advanced in 


age, 
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gage, we have been adviſed to ee 
and ſmall bleedings towards the concluſion of 
Pregnancy. that the patient ſhould fit over the | 
ſteam af warm water every night at bed time, 
and afterwards anoint the external parts with 
ſiome unctuous application. Perhaps there is 
not authority for ſaying, that no advantage 
can be derived from the uſe of theſe or ſuch 
like means; but certainly the impreſſion made 
upon the mind of the patient by the novelty 
and peculiarity of the method, will, in patients 
of a timid diſpoſition, raiſe ſuch apprehenſions 
of danger and difficulty, as will over-balance 
ay eee poſſibly be derived from 
It is therefore better to omit the uſe 5 
= any ſuch - means on this account, more 
eſpecially as it does not conſtantly ha 
chat the difficulty of labour is in proportion to 
the age of the patient when ſhe has her firſt 
child; that being in many caſes, as eaſy at 
. forty years of age or upwards, as if ſhe was 
only twenty-five. In the worſt labours ri. 
ing from this cauſe, there is no peculiarity in 
the difficulties, but merely an increaſe of thoſe 
which are produced by the rigidity of the 
+ parts, and therefore more time only, is in 
groeral required for their completion, 


3 Too 


The 3 the 3 5 
eee, natural or artificial, has been [often 
mentioned as the cauſe of much miſchĩef and 
of many tedious or difficult labours. If it be 
allowed that he membtanes containing the 
waters Wer: intended ue be the medium r 
which, the, 105 utesi, and other tender, parts, 

ought to be dilated, ſome inconvenienee muſt 
0 when theſe, are broken and the waters 
diſcharged, the head of the child being ſubſti- 
tuted for them; and this being ia firmer and 
leſs accommagating body, cannot, for a long 
time, be admitted within che cirels.,of the 
0s uteri, which will of neceſſity { bedilated more 
untowardly and more painfully. x.. 

Aﬀer the rupture of the pry ite many 
bours or ſeyeral days ſometimes paſs before the 
acceſſion, of labour, and the difficulties ariſing 


from this cauſe, even infirſtlabours, will then be 


very much | leſſened, if the patient has generally . 
lain in a recumbent poſition, and we have defer- 
red, as far as was in our power, the coming on of 
the action of the uterus, till the moſt perfect dif- 
poſition tod dilate may be previouſly aſſumed by 
the parts. More pain will be endured, and a 
lon ber time will certainly be required for com- 
pleting 
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pleting labours attended with this eircum- 
ſtance only, but they may in general be more 
properly nm nee than __ 
eee vt „ (FOOL; wrote 215 }- 5 Ne 
Op” II IF "OT 3% ql WIN, tat: ii 
vil Oblique Wr gelle Os Uteri. 

The natural poſition of the os EY ah | 
that. in which it is moſt conveniently: diſtend- 
ed, is at the centre of the ſuperior aperture of 
the pefurs ; and when thus placed, the effect 
of the action of the uterus is moſt favourably 
produced. But then ar uteri is ſeldom found 
exactly in this fituation, and in ſome caſes is 
projected on either ſide, and in others ſo far 
backwards that it cannet be felt for many 
hours after the commencement of labour. 
This oblique poſition of the os uteri, to what 
direction ſoever it may tend, has been con- 
ſidered not only as a frequent, but as the moſt 
general cauſe of difficult labours; and this 
doctrine was, at one period of time, taught 
and received in all the ſchools of midwifery in 
Europe. In every inquiry aſter knowledge, 
in almoſt any ſcience, opinions may be advanc- 
ed, which ſometimes lead to further improve - 
ment; but when experience has proved, opi- 
nions ſhould end; for if ſo mueh regard is 
paid to opinions as to found any certain prac- 
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| neous, they become the ſource of much wüſ⸗ 
chief. The preſent caſe is a ſtriking example” 
of the truth of this obſervation ; for When ie 
was preſumed that every difficult labour was 
occaſioned by the oblique poſition of the 
os uteri, it was immediately ſuppoſed neceſ- 
ſary to remedy the inconvenience thence ariſ- 
ing by manual affiſtance, and to drag tlie 
at uteri from its oblique to a central poſitiom 
during the time of every pain. The opinion 
of the oblique poſition of the os uteri being the 
chĩef cauſe of difficult labours, is now fully 
proved to be erroneous; and though it were 
_ oblique, ſuch poſition is not to be conſidered 
as a general cauſe of the difficulty, but as an 
accompaniment of ſome other primary cauſe. 
Thus when the pelvis is diſtorted, the os uteri 
is conſtantly found in an oblique ſituation, yet 
the difficulty of the labour, as well as the ob- 
liquity, are occaſioned by the diſtortion.” 

It muſt however be allowed, that ſome la- 
bours are procraſtinated by the mere oblique. 
poſition of the os uteri, and that it is often 
combined with other cauſes of difficult labours, 
though, fingly, it is ſeldom of ſufficient im- 
portance to be the cauſe of truly difficult ones. 
But when it does retard a labour, or accom- 
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| patiy « difficult labour; it does td any 
manu affiftznce; or that we ſhould retract it 
to i dentril poſition with reſpect to the cavity 
of the pelvis ; both the thing itſelf and the 

difficulty thence ariſing will be obviated; with- 

out detriment or much trouble, if the patient 
be confined to à proper poſition. If, for ex- 
ample, the os uteri be projected to the left ſide, 
ſhe ought to reſt as much as poſſible on the 
fame ſide, and ſo of the right; if it be project · 
ed backwards, which is always the caſe when 
we cannot reach the os uteri in the beginning 
or early part of a labour, ſhe ought to lie upon 
| her back. By this method the fundus of the 
uttrut, conſtantly leaning or inclining to the 
fide-of the obliquity, will gradually but effec- 
tually project the or uteri more and more to- 
Waun a central poſition. 


- Cafes have been recorded, in which it was 
ſald that the os uteri was perfectly cloſed, and 
in which it has not only been propoſed to 
make ar artificial opening inſtead of the cloſed 
natural one, but the operation has actually been 
performed. I do not know that I ſhould be 
juſtified in ſaying that ſuch caſes have never 

occurred, becauſe they have not occurred in 
my Practice; ; but Tam PRE that there 

has 
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ifficult, as well as tedious, and very — } 


ful labours are frequently oecafioned by the 

unuſually rigid ſtate of the os uteri. The 
manner of, and the time required for, its dila- 
tation will depend upon two circumſtances. 
firſt, the degree of dif) poſition to dilate which. 
it may have previouſly acquired; and ſecond» 
ly; the degree or force of the action exerted by. - 
the uterus. The former of theſe is, in general, 
fat leſs pe rfect with firſt than with ſubſequent 
3 even preſuming that it is in its moſt 
natural Kate ; but when the 05; uteri aſſumes 
from any cauſe a till greater indiſpoſition to 
dilate, of courſe the labour will be both more 
difficult and tedious. In a firſt, labour i it not 
unfrequently happens, that the os uteri may 
not be dilated in leſs than twenty four or even 8 
forty hours, when, the reſt, of the labour may 
be completed in four, or perhaps a ſhorter | 
Gene, yet the very ſame perſon may have the, 
whole 
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whole proceſs with her next child completed 
4 within. fix hours or even a ſhorter time. 
Me have before taken notice of the adyan- 
tages ariſing from the changes in the ſtate of 
the ſoft parts being perfected, before the ac- 
ceſſion of labour. But when theſe are as fa- 
vourable as can be wiſhed; by the very action 
of the uterus preſſing its contents upon the 
ot uteri, and much more frequently by at- 
tempts to dilate it artificially, this part may 
became inflamed, and indiſpoſed to dilate ac- 
cording to the degree of inflammation. The 
inflamed ſtate of the part is often indicated by its 
heat and dryneſs, but whenever it is extremely 
rigid, and there has been a long continued ac- 
tion of the uterus, with little or no advantage, 
the impediment to the progreſs of the labour 
being clearly occaſioned by the reſiſtance made 
by the os uteri, I believe it is always right to 
conſider that part as inflamed. If this be al- 
lowed, inſtead of attempting to dilate it arti- 
ficially, it is the proper object of art, to re- 
cover in the firſf place the natural diſpoſition 
to dilate, and then the pains of labaur, ill be 
equal to the purpoſe. With this vie wit will 
be neceſſary to take away ſome blood, to give 
. II. „ cooling 
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cooling medicines and drinks, to direct emol - 
hent clyſters to be frequently injected, aud, 
inſtead of ufing any means with the intention 
of increafing the force of the pains, to conſine 

the patient to a recumbent poſture ; and to 

gain, if it were in our power, a ſuſpenſion of 
the labour, till the inflammatory diſpoſition be 
removed, when the dilatation will proceed 
more ſpeedily, leſs Re and an 1 | 
er. 
; 7; When a labour comes on brennen or | 
| before the parts have acquired their dilatable 
ſtate, as it may be called,” the poſition of the 
os uteri will at that time be very different. In 
ſome caſes it begins to dilate when it is high 
up in the pelvic, but in others, eſpecially when 
Ke the pelvis is, in compariſon with the child, 
very large, the os uteri may be protruded very 
low down before there is any degree of dilata- 
tion, though it be ſpread fo thin over the head 
of the child, or the membranes, as to give the 
feel of the membranes alone. If, under theſe. 
circumſtances, the external parts fhould be 
much relaxed, and the pains at the ſame time 
ſtrong, it is poſſible for the head of the child 
to be ex one though enveloped in the os uteri, 


and 
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and much miſchief may be thereby occafion- 
ed . For the preyention of this accident, or any 
tendeney to it, When there is reaſon to dread it, 
the patient ought to be confined to an horizon- 
tal poſition; and the praQtitioner to reſtrain the 
. advancement of the head; or, if the caſe has ac- 
tually happened, to uſe all the means he ſafely 
can, to extricate the head and to ſupport or re- 
place the os uteri. When the pelvis is large, and 
the headof the child, being movedfrom its reſt- 
ing place upon the pubis, drops by its own 
weight into the lower part of the cavity of the 
peluit, bearing the os uteri before it, the acci- 
dent often deute a cauſe of a procidentia or 
prolapſus of the uterus, which cannot, as far as 
1 know, be always prevented. All that art 
dictates to be done at the time of labour, is to 
render this as flow and gradual as poſſible, and 
after delivery to confine the patient to her bed 
for a longer time, 


** 


. dee N If the external Pen 
The ſtate of the external, as well as of the 
n parts is very different i in different wo- 
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men, both in the beginning: and in the pro- > 
greſs of labours. Even in firſt. labours: they 
readily yield in ſome women, ſo as to allow _ 
the head of the child to paſs through them 
with great facility and ſafety, but in others 


they are extremely rigid and unyielding, and 


withſtand the action of the uterus, though _ 
ſtrong, for a very long time; and then do not 
dilate without great danger of laceration, A 
more difficult dilatation is always to be expect- 
ed in firſt labours than in others, and more 
care is required to prevent a laceration. The 
ſtate of theſe parts is however very different, 
and they require ſome attention in every la- 
bour. There ought to be, and uſually is a 
| correſpondence between the ſtate of the parts 
and the power of the pains; but in ſome caſes 
the external parts are rigid when the pains are 
feeble, whilſt in others, when the parts are 
diſpoſed to dilate, the pains are exceedingly 
ſtrong, puſhing, with unabating force, the head 
of the child, fo that the parts muſt either di- 
late or be lacerated. Of many of theſe cir- 
cumſtances we have already ſpoken. | 
In firſt labours the external parts may re- 
quire one, or ſeveral hours continuance of the 
F dy they. are ſufficiently dilated to 
allow 
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allow * head of the child to pak through: 
them without danger of laceration ; but the 

difficulty thence ariſing does not ſeem to re- 

quire, or to be relieved by our interpoſition, 
farther than to prevent injury as far as that 
is in our power, by too ſpeedy an excluſion of 
the head of the child, in the manner before 
adviſed. . The merit of our conduct under 
theſe circumſtances will be chiefly negative; 
for as we cannot give to the parts their diſpo- 
ſition to dilate, and ought not to dilate them 
artificially, there only remains for us to wait 
the due time in order to prevent miſchief ; art 
being more frequently exerciſed on ſuch occa- 
ſions in remedying the evils which the miſ- 
taken exerciſe of the art has produced, than in 

rectifying thoſe which are neceſſary or una- 
voidable. It is alſo to be obſerved, when the 
head of the child paſſes through the inferior 
aperture of the peluis with difficulty, though 
the external parts are preſſed upon with con- 
ſiderable force, that the impediment to the de. 
lvery does not always ariſe from the reſiſtance 
made by theſe, but more properly from the 
elongation or bending of the ſpinous proceſſes 
of the ;/chia, and the labour i is then to be re. 
ferred to the-next order. | | 
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SECTION vi. 


'ON THE THIRD ORDER, 
Lahours rendered Difficult by diſproportion be- 
teen the dimenſions of the cavity of the 
Pelvis and the Head of the Child. 


1. Original Smallneſi of the Pelvis. 

Tux cavity of the peluis in women gene · 
rally bears a certain proportion to the common 
ſize of the heads of children; yet as they both 
admit of conſiderable variation, independent of | 
diſtortion or diſeaſe, it is poſſible that a woman · 
with a pelvis rather under the common di- 
menſions, may have conceived a child far be» 
yond the uſual ſize; and when this is the 
caſe, there muſt of courſe be an increaſed dif- 
ficulty at the time of parturition. When 
therefore the ſmallneſs of the cavity of the 
pelvis, and the largeneſs of the head of the 
child are mentioned, they are to be conſidered 

as rclative aud not as poſitive terms; becauſe 
| NT the 
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the petvixof ſome individual women may be ſo 
large as to ſuffer the largeſt head of a child of 
_ which we have any example, to paſs through 
it; and the ſmalleſt head may be eſteemed 
large, if compared with a yet ſmaller pelvis. 
_ - Though a labour may from either of theſe 
| Pen ſeparate or combined, be rendered more 
tedious and painful than uſual, as in conſe- 
quence of the action of the wterus the head of 
a child rather larger than ordinary will be com- 
preſſed into a much leſs compaſs, and mould- 
ed to the form as well as the dimenſions of the 
cavity of the pelvis, there is not uſually occa- 
ion for the affiſtance of art, if the labour be 
in other reſpects natural. But we are to wait 
patiently for thoſe changes, which in due time 
may be reaſonably en and S ever 
e to xe place, 


2. Difortion of the Paris ; | 
On the cauſes, kinds, and degrees of diſtor- 


tion of the pelvis, we have already ſpoken very 
fully . The effects produced, or the impedi- 
ments ee. by this diſtortion, at the time 
of parturition, will ſomewhat depend upon the 
part diſtorted, - but chiefly on the degree of 
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change in,-or' reduction of the dimenſions f 


the cavity, by which' the natural relation bes .. 
tween it and the ſize of the head of the child 
1s: perverted or deſtroyed. Diſtortion of the 
pelvis at the ſuperior aperture creates an ob- 


ſtruction to the paſſage of the head of the 


child, which will be overcome with more dif- 
fieulty bythe powers of the conſtitution, and 


which will be more inconveniently managed 
by art, than an equal degree of obſtruction in 
the lower part of the pelvis, The greatneſs of 


the difficulty will nevertheleſs chiefly depend 
upon the degree; and in the various degrees 
which are found to occur, the practitioner 
may ſee a cauſe for every kind of difficulty 


Which he may meet with in practice. A | 
ſmall degree of diſtortion may occaſion a diſſi - 
cult labour of that Kind which may not be an 


object proper for the exerciſe of his art, as it 
will at length be completed by the long con- 


tinued action of the ulerus, firſt moulding and 
reducing the form and ſize of the head, "till it 
18 adapted to that of the pelvis, and then fore- 


ing it through the diminiſhed cavity. Or, the 
degree of diſtortion may be ſuch; that notwith- 
ſtanding all the moulding and reduction of the 
W which can be N by time and the 

| forte 
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Etorts of the conſtitution, there does not remain 


ſufficlent power to expel the head; but it may 


be brought into ſuch a ſituation, as to afford us 


the hope of ſafely delivering the patient by 


art, and of preſerving the life of the child, Or, 
the diſtortion may be ſo conſiderable, that it is 


impoſſible for the head of the child to be ex- 
pelled without leſſening it, and thechild, if liy- 


ing, muſt be ſacrificed to the ſafety of the pa- 
rent. Or, laſtly, the diſtortion may be ſuppoſed 


ſogreat; that if the head of the child were leflen- 
ed, there would not be a poſſibility of extracting 
it, and we muſt either ſubmit to loſe the lives 
both of the parent and child, or attempt to 


fave that of the latter, by the ceſarean ſection, 
or by ſome other e ame NE er 1 0 


Zardous, 
In many of thoſe ls in which there is a 


1 great degree of diſtortion of the pelvis, 


the impoſſibility of the head of the child paſſ- 
ing through it, is ſelf-evident, and readily diſ- 
eovered on the firſt examination per vaginam. 


But in leſs degrees of diſtortion, no judgment 


can be formed d priori whether the head can 


paſs or not; and we ought to defer any deter- 


mination upon the necqſſity or propriety of 


| a en as well as of the kind of affiſt- 


ACE, 
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ance, till we are convinced by conltanmnts - 
chat the difficulty cannot be overcome by the 
powers of the conſtitution ; and the convica | 
tion is in general not ſatisfactory, till the ef 

forts of the patient are diſcontinued. or ceaſe 
entirely. Degrees of difficulty to our appre- 
benſion inſurmountable, are often. overcome 
by the mere force of the pains z and ſo long as 
theſe continue vigorous, we are not to deſpair | 
of a happy event; but encouraged by experi- 
ence, and ſupported and juſtified by moral as 
well as ſcientific principles, we muſt rely upon 
the advantages an time and e W 

may afford. 

be far greater part of thoſe labours which 
are rendered difficult by the diſtortion of the 
' pelvis, only require a longer. time for their 
completion. Some however demand the aſſiſt- 
ance of art; and when that is the caſe, the 
kind of aſſiſtance muſt vary according to cir- 
cumſtances. But theſe will be more particu» 
larly ſtated when we come to ſpeak of the va» 
5 1 in the practice of W 55 
"oy Head of the Child uncommonly large; 0 on 
too much ie. | 
No arguments are required to prove "A a 
ſmall 


* 
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| Gal at will paſs through. a Gnall ſpace _ 
with more facility than one that is large; "the 
ſie of the body being ſuppoſed to bear any _ 
relation to the dimenſions of the ſpace. Of 
head of the child is at the time of birth, with 
the greater difficulty it will be expelled. Should 
the geluis not be diſtorted, but of a common 


, « — 


ſize, we may always expect that the woman 


will be ultimately delivered by her natural 
pains, if there be no other cauſe of difficulty. 
than the largeneſs of the head, though a longer 
time may be required for the N of 
the labour. | 
It is not merely from the ſize of the bend of | 
the child that a labour may be rendered more 
tedious, more painful, or even truly difficult. 
The connection of the bones of which the 
head is conſtructed, is ſuch as to allow of con- 
ſiderable diminution and change of form in its 
paſſage through the peluis. The extreme de- 
gree of diminution and change which it is 
generally capable of undergoing, is perhaps 
b impoſſible to be determined; but it does not 
ſeem unreaſonable to conjecture that it may be 
reduced to one third of its original ſize, with- 
out the deſtruction or even injury of the child 
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from the compreſſion; the alteration being a2 
gradual. The advantages gain 


preſſion of the head in all caſes of difficulty, 


occaſioned by its natural ſmallneſs, or in leſs _ 


5 


degrees of diſtortion, are often greater than 


could have been reaſonably hoped for, as was 


before obſerved. But as there is great differ - 


ence in the degree of oſſiſication in the heads 
of different children at the time of birth, thoſe 
heads which are moſt perfectly oſſified; muſt 
of courſe be capable of undergoing the leaſt 
change; and the degree of change which they 
can undergo, muſt be produced with the great - 


eſt difficulty, and purchaſed at the expence of 


more ſevere or longer continued paius. On 
this account a large head, with a very imper- 
fect oſſi fication, is 5 found to paſs through 
a pelvis which might be conſidered as relative- 
ly ſmall, with more eaſe than a ſmaller head 


in which the oſſification was more complete: 


and yet the cauſe of the delay may not be diſ- 


covered bgfore the birth of the child. In caſes | 


of difficult labour proceeding from theſe" and 


ſimilar cauſes, it not being in our choice to 


ſelect the circumſtances, all that we can do 1s 
to manage ſuch as occur in the moſt prudent” 


manner; and we have commonly to wait only 
7 ö by 


for 


1 for U thoſe effects to be produced whick ie be 

eſteemed as conſequences of the efforts of the 
conſtitution fairly exerted, and never to deſpair 
ſo bong #8 as the natural 1 are Propecly con- 
en,, 


hy Head of the Child enlarged by Diſeaſe. _ 

Two diſeaſes have been mentioned by Wri- 
ters as the cauſe of this enlargement, tumours 
growing on the heads of children, and the 
bydrocephalus; but either of theſe very rarely 

occur. With reſpect to the firſt, it has been 
| ſaid, that when the tumour, of whatever kind 
it may be, is of ſuch a ſize as to be an impedi- 
ment to the birth of the child, it ſkovld and 
may be opened or extirpated, and that the 
operation is not only perfectly conſiſtent with 
the ſafety of the mother, but frequently with 
that of the child alſo. Of the exiſtence of 
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' theſe tumours the inſtances recorded do not 


leave a doubt“; nor of the poſlibility, when 
they are large, of their obſtructing the de- 
livery of the patient: but of their extirpation 
with ſafety to the child, I ſhould very much 
'® Partus difficilis a e e exitibus foatuum de- 
bene 9 555 | ; 
 Royscn, Obſ. Anatom. LIL. | 
TT | doubt, 
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18 doubt, though no human being can .circums 72 
ſcribe poſſibility. As it is the duty, and muſt 
ever be the ſolicitous wiſh of every practitioner 5 
to preſerve a life, when it is in his power, he 


may be tempted to try the extent of his art, 


when there is little hope of ſucceſs. From 
long continued compreſſion the integuments 
of the head of the child may become ſo much 
tumefied, and altered from their natural form 
and ſtate, as ſometimes to give the feel of a 
diſtinct and adventitious tumour; and yet 
ficoply conſidered, ſuch certainly do not re- 
quire any aſſiſtance of this kind. But when 
there really are any unnatural tumours or ex= 
creſcences, the point of practice would depend 
upon the degree of impediment to the paffage 
of the head which might be thereby occafion- + 
ed; or upon the nature 101 the tumour, whether 
it could be extirpated, or only admitted of an 
opening to be made into it for the purpoſe of 
leſſening its bulk; or if neither of theſe could 
be done with propriety, by acting as if no ſuch | 
tumour exiſted, on the general principles by 
which we are guided in difficult labours. 
With regard to the hydrocephalus, which 
if of a certain ſize, would certainly be a great 


5 obſtacle to the e this is not t readily to 
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he diſtinguiſhed in the early part of a labour 
| becauſe the membranes of the ovun in ſome 

_ caſes, reſemble by their thickneſs the integu- 
ments of the head in others. But if we were 

aſſured that an hydrocephalus did exiſt, there 

would not always be occaſion for us to act; as 
it is ſar more eligible even then to wait ſo long 
as to give time for the expulſion of the head 
of the child by the natural efforts, if they be 
equal to that effect. Should the head be ſo 


much enlarged by the quantity of fluid con- 1 


tained in it, that it was too large to paſs, even 
in that caſe the integuments will generally 
burſt by the force of the pains. But when the 
fac is aſcertained, and the labour is rendered 
extremely tedious and lingering from this cauſe, 
or if any ſuſpicious ſymptoms ſhould ariſe, - 

it does not ſeem reaſonable to allow the patient 
to undergo ſuch long continued pains as when 
we have any hope of ſaving: the life of the 
child. When we have determined upon the 
neceſſity or propriety of delivering the patient, 

all that generally is neceſſary to be done, is 

merely to perforate the integuments of the 
head, immediately after which the water 
flowing away, the head is ſpeedily expelled, 
and the birth ſoon and Cars complete. 
| | 5 · Face 
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5. Fate inclined towards the Punss, * 4 
On a former occaſion we have mentioned 's 


VT * 
LE 


| that there are four varieties in the poſition „ 


the head of the child at the time of birth. The . 


firſt when the vertex or hind head is turned 


towards the pubes: the ſecond when the face 
is turned towards the pubete the third, when 
the head preſents with one or both arms: the 
fourth when the face preſents. The firſt of 


theſe may be conſidered as the ſtandard poſition, 
becauſe it is not only the moſt common, but 
the moſt eaſy alſo; the head of the child be · 


ing ſo conſtructed as to admit, in that poſition, 
of the greateſt and moſt ready compreſſion and 
adaptation to the peſvis. But the other poſitions 
are not to be conſidered as conſtitutin g labours 
of any other claſs, but as varieties of the natu- 
ral poſition, though they muſt of neceſſity oc- 
caſion delay in all labours in which they hap- 


en; either becauſe a portion of that ſpace 


"which is wholly: devoted to the head of the 
child, is occupied by ſome other part, unfa - 
vourably, or becauſe the bones of the cranium 
ate more ſlowly and imperfectly conformed to 
the ſize or ſhape of the peluis. When the 


face of the child is inclined towards the pubes, h 
the e of the poſition is not uſually 
diſcovered 
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diſcovered in the early part of the Wen nor 
even when the firſt ſtage is completed, the 
practitioner being generally ſatisfied with 
knowing that it. is a preſentation of the head. 
But when there is any unuſual delay, perhaps 
without any very obvious cauſe, it then be- 
comes a duty to inveſtigate and explore the 
zuſe, and it is not a very unfrequent thing to 

find the face turned towards the pues. This 
poſition is moſt. readily. known; by our being 
able to feel the greater fontanelle in a common 
examination, though it. is alſo, proved by. other 
circumſtances relating to various parts of the 
head, which may, be readily. diſtinguiſhed, 
When this is found to be the poſition, it does 
not follow that any thing: ought to be done, 
but we are to wait a longer time; becauſe as 
experience has proved that the head in this 
poſition may be, and almoſt univerſally is, 
ultimately expelled by the natural efforts, ſo 
long as theſe are continued; no artificial help 
ſhould be given or attempted. | But when the 
pains ceaſe, or when we are fully convinced 
that they are unequal. to the exigencies of the 
caſe, ſuch aſſiſtauce muſt be given as the fitua» 
tion of the parent may require, and allow. 

Wich this. poſition of the head, befides the 

£21 Vor. 1 G greater 
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greater length of time which may be a] 
for moulding and expelling it, there will alſo 
tbe ua greater diſtention of the external parts; / 
becauſe the hindhead cannot be cleared of the 
perinæum before the chin has deſcended as low | 
as the inferior edge of the Jymphyſis of the ofa 
| Pubis ; ; by which an inconvenience is produced 
equal to what an increaſed depth of the cavity 
of the pelvis would occalibn, or a deficiency in 

the arch of the pubes, © There are alſo ſome 
_ "peculiarities in the operation when we deliver 
with the forceps or vedirs; but of theſe we 
ſhall ſpeak when we come to the dire&tions for 
the ule of ess nen 
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6. Preſentation of FT N 3 Koitet 
Tbe preſentation of the face is ese 
ths general inequalities of the preſenting part; 
or by the diſtinction of the particular parts, as 
the eyes, the noſe, mouth, or chin. In this 
preſentation the child will generally be expell- 
ed by the natural efforts, but a much greater 
length of time will be required for the com- 
pletion of the labour, for the reaſons mentions 
ed under the laſt cauſe, which are in this per- 
haps increaſed. But the child may be born 
ve any e thou _ the face will ſome- 
443 times 
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times be ſwelled in an aſtoniſhing manner, 
aud the external parts of the mother being 
infinitely more diſtended than in a natural po- 
ſition, greater A is OO: to  . prevent 
their laceration, - © 14 4 ; 
If after the vector gm the above 
we are convinced that extraordinary aſſiſtance 
is required, then the ſame obſervation may be 
made with regard to the uſe of the forcept or 
vectis as in the preceding article ; but of the 
peculiar conduct which it may be neceſſary 
Wii: we _ pork nende . 


7. Head 3 —— one or both Arms. 5 

Though the head ſhould preſent with one 
or both arms, experience hath fully proved that 
a woman may be delivered by the natural ef 
forts with ſafety to herſelf, and without pre- 
judiceto her child, if the pelvis. be well formed. 
But as a part of the cavity, which ſhould be 
appropriated to the head, will be filled by the 
additional bulk of the arms, there will be an 
evil ſimilar to what would be produced by 
a. ſmall, or by a ſomewhat diſtorted pelpis. 
Should the pelvis be barely of ſufficient dimen- 
ſions to allow the head of the child to pals 
e it, then the additional bulk of the 

eee . arms 
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arms may reuder the paſſage of the head im- 
poſſible; or the labour may be ſo much re- 
tarded as to make it what is properly 1 4 
I attcult, 7 een 2 

In the mi gorin the coal afs a a 
of this kind, the practitioner will often be able 
to return the preſenting arm or arms beyond 
the head, without anydetriment ; at all events, 
he muſt be very careful not to ſolicit the de- 
ſcent of the arm before the head, leſt he ſhould 
| change the whole ſituation of the child; 
and convert that which would have been 
only a variety of a natural, 1 into a Peu 
tural e | 1 85 

In ſom e caſes we are enabled to feel the head, 
a foot, and an arm at the ſame time, and it will 
then be expedient to grafp and bring down the 
foot, and to deliver in that manner. But it be- 
hoveth us to diſtinguiſh very cautioufly be- 
tween a hand anda tobe: ' becauſe the miſtake 
would lead us to the neceſſity of turning the 
child, an operation N would otherwiſe not 
have been required. | 

In prefentations of 5 head, together un 
one or both arms, unleſs there ſhould be any 
particular. reaſon for wiſhing to turn the child, 
the . of Which muſt reſt upon the 

judgment 
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n of the practitioner, we are to be 
Prepared, and wait with patience for the ex- 
pulſion of the child by the natural efforts. 
When we are convineed by their failure or 
ceſſation, that theſe are not equal to the effect, 
ſuch aſſiſtance is to be given as the nature of 
the caſe may require; and whatever the in- 
ſtruments which it may be neceſſary to uſe, 
are, their action muſt be nearly the ſame, as 
if the arms had not been in the pelvis. 
Whether theſe caſes are completed by the 
natural efforts, or by the aſſiſtance of inſtru- 
ments, the arms of the child will be very 
much tumefied or bruiſed, and the child is for 
a certain time as unable to uſe them as if they 
were paralytic. But by the helpof fomentations 
and poultices, if needful, and by moderate mo- 
tion and gentle friction, their natural appear- 
ance and uſe are recoyercd | in the courſe of a 
few days; at leaſt have not ſeen an inſtance 
of any permanent milchief from this cauſe. 
| When the extremities preſent at the time af 
birth, there is often a doubt whether the child 
be living or nat, unleſs it can be perceived to 
move, Now the fact may be aſcertained by 
the conſequences of any violence, as no part of 
a dead child can either tumefy or. change 1 8 
33 colour, 
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colour, however compreſſed it may be, 4 
2 thews. one eſſe of W ee, 


r 
n = 3 L 
: * | #:.5 +: y 1 N 


” 


* , 5 7 o 
4 «te N F o tas > * * > p , f A . * 0 
91 p 8 1 3 1 FR» + 3. . 2 * * e "4; 1x 
a 7 14 < * 5 
* : * * * 4 * * 2% * 


5 
ibis . 


3 $2 7 85 : e 1 PN lh. 0 ; 


on THE rern obe, i der 

OR e 
| Labours rendered i by Diſeaſes of 1 the hþ / 
| Parts. 


| # 
i'% 7 
* 1 „ 1 
8 * 3 7 
F 7 0 


15 Sep- or 1 Os 


| Tux various affections of the urinary blad. 
der during pregnancy, have been already men- 
tioned. On the commencement of labour, it 
Was ſaid that an involuntary diſcharge of the 
urine might be occaſioned ; but there is more 
frequently an inclihation and difficulty in void- 
ing it, and ſometimes there is a total ſuppreſ- 
fion. The inconveniencies thence ariſing will 
be according to the quantity of urine retained, 

and tothe length of time that the bladder math 
continue diſtended, The firſt will hinder the 
proper action of the uterus, and will be an impe- 
diment to the pallage of the head of the child, 


occaſioning 
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; 3 leſs ſpace for it to paſs wk | 
and projecting it alſo out of its proper direction. 
By che latter the bladder itſelf may be injured 
in conſequence of the preſſure which it un- 
dergoes from the repeated actions of the uterus, 
cauſing inflammation terminating in partial gan- 
grene; and in ſome caſes in which relief was 
not given, the bladder has even been ruptured, 
the patient being thereby deſtroyed e. 
In the beginning and courſe of labours, eſ- 
pecially of thoſe which are expected to be tedi · 
ous or difficult, great attention is therefore to 
be paid to the ſtate of the bladder; the patient 
is to be frequently admoniſhed to void the urine; 
and in all caſes of doubt we are not to confide 
in any repreſentation made to us, but we are 
to be ſatisfied only with ſeeing the quantity of 
urine which has been diſcharged ; error being 
often committed by confounding the water of 
the um with the urine, By the application 
of the hand to the abdomen of the patient, it is 
often an eaſy matter to diſtinguiſh between 
the tumour of the uterus, and Ks flattened: but 
circumſcribed tumour r of the bladder, which 
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lies below and before that formed by the uterus, 
The patient herſelf is frequently capable alſa 
of diſtinguiſhing that pain which is the conſe- 
quence of the action of the uterus, from that | 
which is occaſioned by the ee _ * 
diſtended bladder 
To remove the obſtacle to the pale of the — 
child, which may be produced by the diſten - 
tion of the bladder ; and to prevent any injurx 
to the bladder itſelf, it is neceſſary to draw off 
the urine with the catheter, whenever it is 
retained beyond a certain time or degree. In 
lighter caſes the common catheter will an- 
ſwer the purpoſe; but when the head has 
been long wedged in the peſuis, there is not 
ſufficient room for that to paſs, eyen though 
the head be elevated or preſſed towards the 
hollow of the ſacrum. But in ſuch caſes the 
flattened catheter, contrived. by my very wor- 
thy and ingenious friend Dr, Chriflopher Kelly, 
will often paſs with eaſe and convenience; 
though the elaſtic catheter is often to be pre- 
ferred even to this. But whatever catheter it 
may be found expedient to uſe, or however 
neceſlary it may be to draw off the urine, we 
are to take care not to introduce the inſtrument 
With violence, becauſe we may do as much 


2 5 poſitiye 
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poſitive miſchief - with the e as we 
ait or wiſh to prevent. In ſome caſes, though | 
v are aſſured that there is a great quantity of 
urine in the bladder, the head of the child is 
fo" immovably locked in the pfui, that we 


cannot poſſibly introduce any catheter, and are 


therefore obliged to ſubmit to the 4inconve- 
niencies which may follow the diſtention of 
the bladder. But if care was taken in the be- 
ginning of labour, this does not often happen; 
nor is it always attended with the evils we 
might dread, the head of the child being at | 
length preſſed ſo low as to allow the urine to 
eſcape, though very ſſowly. But in all ſuch 
caſes it will be prudent and neceffary to in- 
trodyce the catheter before or ſoon after the 
expulſion of the placenta, that we may pre- 
vent the miſchief which might be expected 
to follow the diſtention of the bladder, 
if that was to remain n en after an | 
_ Jo RIA 95 


2 Stone in the Bladder. J 

If a-womali ſhould have a desen d 
ger, there would be no reaſon why-ſhe ſhould 
not be with child, and proceed through her 
Petzner without moleſtation. Nor, if it 
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was of 2 ſmall ſize, would. it be any impedi - 


ment to her delivery; though if it was large, ; 
the head of the child could not paſs\through 


the p#lvis, or not without much trouble and 


inconvenience. Of this caſe I have never 


therefore be allowed to conſider it as very rare, 


OO > 


though there does not appear to be any reaſon 


upon the caſe, and upon the conduct which 


| it might be neceſſary to purſue, if it had o- 


| curred to me; and though it behoves me to 


ſpeak with reſerve, and to be ſatisfied if little 


confidence be placed in what I advance, it is 


making mention of it. 

In the beginning of labour, ee hw. 
is a ſtane of a large ſize in the bladder, one of 
theſe conſequences muſt follow; the head of 
the child muſt advance before the ſtone, or the 


ſtone muſt be protruded before the head of the 


child. If the former ſhould be the caſe, we 
might preſume that the labour Would proceed 
in a natural way, as if the ſtone did not exiſt; - 
there would, at leaſt, be-no demand for the 
afſiſtance of art, and no o rom to exereiſe it. 
| 8 ; But 


better on the whole to give my opinion, than 
to leave the matter without n 13 
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ut if the ſtone ſhould be protruded before to 


head of the child, our conduct muſt be regu · 
lated by the circumſtances, It ſeems reaſon - 
ahle that we ſhould firſt attempt to raiſe the 


head in ſuch a manner, and to ſuch a degree - 


as to allow us to return the ſtone beyond the 
head. But if that ſhould be found impracti - 
cable, either becauſe the head of the child was 
too far advanced, or firmly locked in the pelvis, 
we muſt then weigh the evils to be appre- 
hended, from the compreſſion of the Toft 


parts, that is, of the anterior part of the 
vagina, and the poſterior part of the bladder; 
between the head of the child, and the ſtone 


in the bladder; beſides the diſtraction of the 


parts which muſt be neceſſarily occaſioned. 
Whatever conduct we might purſue muſt be 
attended with ſome evils, and as it is only in 


our power to chooſe the leaſt of theſe, it ſeems 
better even in the time of labour, to ſuffer the 
evils which might follow the performance of 


the operation for extracting the ſtone, than to 


ſuffer thoſe which may be occaſionęd by the 
compreſſion ad probable laceration. With 
regard to the operation, there is both leſs 
difficulty and danger in it to women than 
to men, * theſe will in ſome meaſure 

| | depend 
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depend upon the Gze of the ſtone. In ſome 
eaſes alſo in which the ſtone is contained in 
a diſtinct cell of the bladder, and could not 
therefore be graſped or extracted by the e 


when introduced; it has been propoſed to mas 
an inciſion through the anterior part 1 | 


vagina, directly upon the ſtone. This opera- 


tion, which may in ſome caſes be eligible; has 


been performed twice, by two e compte of 
great ability and eminence in the.country, and 

as I was informed, without occafioning the 
effect to be apprehended ; that of leaving 4 
fiſtulous opening by which the urine would 
have been voided for the e of we. 
| wwe $ life,” e 2280 
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3. Excreſences wig the Os Uteri. 
- TG of the ot uteri are uſually com · 
bined with ſome degree of ſeirrhous diſpoſition 
of that part. It was before obſerved that theſe 


excteſcences do not prevent conception, or dif- 


turb pregnancy; but according to their ſize 
and ſituation, they muſt neceſſarily be obſtacles 

at the time of labour. The Mi 
which was curious in the circumſtances at- 
tending, as well as the nature of the complaint, 
1 wy be permitted to tranſcribe, as it was an 
8 


* 


lowing caſe, 
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5 3 an excreſcence of the large ne 
have. ever ſeen. Wige. 1 
In June 1770, 1 was 4 ans | 

in the eighth, month of her pregnancy, who 
in the preceding night had a profuſe. hemor- 
Thage.. Her countenance ſhewed the effects 
of the great lois oſ blood ſhe. had ſuſtained; 
and from the repreſentation. of the caſe: given 

me by the gentleman who. was firſt called in, 
I concluded that the placenta: was fixed over 
the ot uteri. On examination I felt a very 
large fleſhy tumour at the extremity of the 
vagina, repreſenting and nearly equalling in 
ſize the placenta, which I judged it to be; 
Had this been the caſe, there could not be a 
doubt of the propriety and neceſſity of deliver- 
ing the patient ſpeedily; and with that in- 
tention I paſſed my finger round the tumour; 
to diſcover the ſtate of the os uteri. But this 
I coold not find, and on à more accurate ex- 
amination, I Was convinced that this tumour 
was an excreſcence growing from the os uteri, 
with a very extended and broad baſis. I. then 
concluded that the patient was not with child, 
notwithſtanding the diſtention of the abdomen, 
but that.ſhe laboured under ſome. diſeaſe, which 
reſembled pregnancy, and that the-hemorrhage 


Ie 


whikthiwas very enen perceived hen 1 
applied my hand to the abdomen, did not pre- 
vail with me to alter this opinion. 
At was of all others a caſe in which a con- | 
ſultation was deſirable, both to decide upon the 
diſeaſe, and the meaſures which it might be 
neceſſary to purſue ; and ſeveral gentlemen of 
eminence were called in. That ſhe was actu- 
ally pregnant, was afterwards proved to the 
ſatisfaction of every one; and it was then 
concluded, that ſueh means ſhould be uſed as 
might prevent or leſſen the hemorrhage, and 
that we ſhould wait and ſee: what efforts 
might be ne male 55 een ue 7 
delivery. iner , ILTTRS 
No very urgent Geer e e the 
latter end of July, when the hemorrhage re- 
turned in a very alarming way, and it Was 
thought neceſſary that the patient ſhould be 
delivered. There was not a poſſi ibility of ex- 
tirpating the tumour, and yet it was of ſuch 
& ſize as to prevent the child from being born 
in any other way than by lefſening the head: 
This was performed ; but after many attempts 
to extract the child, the patient was ſo ex» 
hauſted, that it became neceſſary to leave her 
IHE ES 29 gud 0 
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2 5 e, and 3 ſoon aſter our leaving 1 
her, ſhe expired. 
We were N to ps the body. 

| Theron no appearance of diſeaſe in any of 
the abdominal viſcera, or on the external ſur- 
face of the uterus, which was of its regular 
form; and when a large oval piece was taken 
aut of the anterior part, the child, which had 
no marks of putrefaction, was found in a na- 
tutal poſition. An inciſion was made on each 
ſide of the ceruix to the vagina, and then 
large cauliflower excreſcence was found 


gtowing to. the whole anterior part of 


the of uteri. The placenta adhered with its 
Whole ſurface; ſo that the blood which The 
bad'foſt muſt have gorge u diſcharged 
froth the tumour, - 

The propriety. or wattage of a practice by 
which the life of neither che parent or child 
was” preſerved, ought to be confidered ; but 
ſuch caſes occur ſo rarely, that there is always | 
room for animadverſion, when they are con- 
cluded. Yet the general principle of its being 
ever our duty to preſerve both their lives, if 
poſlible ; or to preſerve that bf the parent; or, 
if ſhe cannot be preſerved, then to fave the 
cw if it is in our Power; would have been 

inch A better 


* 


een thiswecabonthan char which, 
was followed. 54 
Excreſcences of a ct e 8 
frequently met with in practice; and as eve 
theſe are uſually accompanied with ſore 
degree of ſcirrhous diſpoſition of the ar uteri, 
more time is required for the completion of the 
labours. It is to be remarked, that in caſes 
ol this kind, there is often a long continuance | 
of the pains without any ſenſible effect; but 
all at once, the rigid os uteri yields and dilates 
ſpeedily and unexpectedly, or perhaps in ſome 
inſtances is lacerated. In ſome caſes alſo, the 
| excreſcences are of ſo tender a ſtructure, that 
they are cruſhed by the paſſage of the head 
over them, and entirely deſtroyed. During 
| labours of this kind, and after delivery alſo, 
the great object is to guard againſt all cauſes 
of inflammation, at firſt perhaps local, but 
afterwards extending to other parts, connected 
or readily conſenting with the uterus; and 


more immediately ae for wg ee 
of life. 
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From diſeaſes of the ſoft parts, adn 

thoſe wenn from. violence ſuſtained in former 
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hard. labours, the vagina may have 1 
ulcerated ; and when care was not taken to 
© prevent, the ſurfaces from abiding in contact 
with each other, the oppoſite ſides might ad- 
N here! in different Venter according to the depth 
and extent of the ulceration. When the ul- 
ceration is light, and the inflammation is not 
ſo great as to bring the tumefied parts into 
contact, after a certain time they heal; but 
eicatrices being formed, the diameter of the 
paſſage is leſſened, and the part is left with a 
diſinclination to yield on any future occafion, 
In ſome caſes a ſuperficial ſlough. has been 
thrown off from the whole internal ſurface of 
the vagina, and cicatrices of an irregular kind 
formed from the os uteri to the external ori- 
fice. In other caſes there has been a cicatrice 
only at one part, and if this ſhould happen near 
the external orifice, the contraction has been 
ſuch as to mimick an unruptured men. 
Amidſt a great variety of caſes of cicatrices 
in the vagina, I have not met with one ex- 
ample iu Which they were able to withſtand 
the preſſure of the head of the child, if the 
pains were of the cuſtomary ſtrength, The 
labours have indeed been retarded, but they 
have terminated favourably. But when the 
Vor. Il, e Toy 
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difficulty ariſing from this cauſe has been 


' bined with othercauſcs, it muſt of courſe have 5 


added to the trouble which the patient would 


otherwiſe have undergone, - Or, if the'pains 


mould ceaſe. before the labour is completed, Ly 


then ſuch aſſiſtance muſt be given as the caſe 


may require; being on our guard that we do 


not offer affiſtance before there are proofs af 


the neceſſity, and are aſſured that the difficulty 2 
cannot be overcome by the —_— efforts.” TER 


„ 955 of BY Vagina. 
Aon of the vagina are occaſioned Po 


- an increaſed degree of the ſame cauſes as thoſe 


which occaſion cicatrices. There ray be an | 
adheſion 1 in women who were never pregnant, f 


or it may be the conſequence of a flough 


thrown off after a former labour, with or with= 
out the uſe of inſtruments “. Caſes of ad- 
heſions of this kind are commonly mentioned 


as of very eaſy management, nothing more be- 


. 41 8 been informed of the caſe of a patient . 


in the hands of a very ſkilful practitioner, in whom, after 


her delivery, which was not attended with any circums 
ſtances of peculiar difficulty, the whole internal ſurface of 
the vagina, and all ay external Parts entirely. 9 


. * b | | b 8 
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| ag requ N it is faid, than to ſeparate the 


united a with a knife, and to prevent | 


their re-union by the introduction of a tent or 
canula for that purpoſe. It is true, when the 
adheſion has taken place near the external ori- 
fice, that it is in general managed without dif- 
ficulty; but when the parts adhere high up in 
the vagina, then it appears from the ſtructure 
that there is need of the greateſt circuinſpec- 
tion, leſt on the one hand we perforate the 
bladder, or, on the other, the rectum, all theſe 
parts being drawn: cloſe together. 

In ſome caſes the adheſion is of fuch a kind; 
as not to admit or juſtify any attempt to ſepa- 
rate the parts with a knife; but even in theſe, 
by ſuffering the menſtruous diſcharge to be 
collected, after a certain time, the part, where 
an inciſion or puncture with a trocar may be 
ſafely made, will ſometimes be pointed out, 


and this Any EY ee a cure wy | 


be effected. 


It is pofible for i adhofionito- take place. 


Ar a woman is become pregnant; of courſe 


when labour ſhould come on, the contents of 
the gravid uterus would be impelled againſt 
the adhering part, which would either ſepa- 


_ or reſiſt the excluſion of the child. In 


H 2 „ 
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* 


+» : 


No IN TRODUCTION To miowiyeny. | 


8 "as former caſe nothing would be required: 1 
WE be done; but in the latter, it would „ : 
fary to divide the united parts by an inciſion 
with great care, and to a certain degree, leav- 
ing the full ſeparation to be made by the mem 
branes containing the Rs or I the © bead 
w—_ the child. | De e ee ee ee GO PRI. 
ts Sueben 8 e 
Of this cauſe of difficult labours 1 W ne · 
ver met with an inſtance in my own practice; 
but the following caſe was communicated to 
me by a gentleman whoſe authority is unex- 
eeptionable. 
A lady, after the birth of her eighth ud, 
fell into a ſtate of bad health, with many pajn- 
ful and troubleſome ſymptoms, but no marked 
diſeaſe. Theſe were by ſome phyſicians con- 
ſidered as nervous, by others as ſcorbutic, and 
by others as rheumatic, or of a gouty nature, 
A variety of medicines were given, and means 
tried for her relief, but without any good ef- 
fet, At the expiration of two years ſhe be- 
came again pregnant. All her former labours 
had been very eaſy and natural; but when 

Dr. Hunter was called at the commencement 
35 of this, be found an obſtruction at the ſu; 


perior 
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i ls GINA which he believed 
could obly be occaſioned by the projection of 
the loweſt lumbar vertebræ, or the upper part 

of the ſacrum. It was then ſuppoſed that 
ſhe had the gfzoſarcofis, of which her com- 

plaints had been the ſymptoms. It was im- 

poſſible for her to be delivered in any other 

way than by leſſening the head of the child. 

Sbe died on the fourth day after her delivery. 

Leave was given to open the body, and when 

the pelvit was examined, the tumour which 

was imagined to be a projection of the bones, 
was found to be an excreſcence of a firm, fatty. 
ſubſtance, ſpringiag from one ſide of the up- 

per part of tlie ſacrum, and paſſing acroſs ſo 

as to fill up the greater part af the a 

aperture of the pelisg. 
It is probable that the GEV Ks completa 

of this lady were occaſioned by the preflure of 
this tumour upon the uterus; and had the 
real ſtate of 'the caſe been known before the 
time of labour, or even during her labour, it 
does not appear to have been proper, or within 
the bounds of art, to have attempted or to 

bave afforded her yl other 1 


1 ; N ſhe lb 
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yy Enlargement of the Ovatiacs:; A ers * 
+» Diſtaſesiof the varia, both of the frrthous 
* dropſical kind, eſpecially the latter,” are 
known to be very frequent. Either of theo. | 
muſt generally prevent conception: but as ene 
of the ovaria may be very much diſeaſed, when 
the other is in a perfectly healthy ſtate, ns 
ſtances ſometimes occur: of women 
pregnant under ſuch; circumſtances; ind then 
the enlarged or diſeaſed ovarimm may produce 
inconveuiences during pregnancy, or eee 
an obſtacle to the progreſs of labour. 
With the hiſtory of two caſes of this kind, 
E was many years ago favoured by Dr. John 
Ford, a gentleman of great ſkill and experi« 
ence.” In the former he was ſurpriſed to find 
a large and firm tumour lying between the 
rectum and vagina, and filling up all the con- 
- cavity of the facrum, and a conſiderable ſhare 
of the cavity of the pelvis>/ Being convinced 
of the impoſſibility of the child paſſing by 
this tumour, which did not yield or diminiſh 
by the force of the pains, it was determined 
in conſultation, that the patient ought to be 
delivered by leflening the head of the chyld. 
The operation was performed with great care, 
but the patient died at the end of three weeks. 
When 
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_ Whe 3 body was opened, the tumour was 
found. tobe an encyſted dropſy of the ova> - 
rium, in which there was a conſiderable ar 
py tity of hair: 5 . 449 en * 1 
In the latter caſe, Which in all its 3 
ſtances reſembled the former, inſtead of leflens 
ing the head of the child, a trocar was paſſed 
through the poſterior part of the vagina, di- 


rectly into the tumour. A large quantity of 
water was immediately diſcharged, the tumour 


: ſubſided, and a living child was born with out | 5 
any further aſſiſtance. This patient recovered © 


from ber lying: in, but ſome time after becom 
ing bectic, ſhe died at the end of about ſix 

months, though from the ſymptoms it did not 
appear that the feyet was occaſioned either by 


the diſeaſe or the operation. T his patient was 
not examined after her death. EN 


Hlaying related theſe two caſes; I ders aid 8 


all which I had to advance on the ſubject, ex- 
cept that I have met with more than one in- 
ſtance of a eircumſcribed tumour on one ſide 
of the peluis, which I at firſt ſuſpected to be 
a diſeaſed ovarium. But as theſe tumours have 
always given way to the preſſure of the head of 
the child, the paſſage of which. they have only 
retarded bu aſhort time, I have concluded they 
foie „ * ET were 
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were formed either by ſome: et . ob- 
ſtance collecting there, or were cyſts eee \ 
9 lymph caſually effuſed, and forming to it- 
* a cyſt from the cellular membrane. But 
on taking an examination after delivery; tbe 
tumours were found to have nin os ran 


5 \ their hy” torus 2 0 n 
= Rupeare of the U an | 2 be * Ek 


The human uterus is ung t to retain its ori- 
ginal thickneſs during the time of pregnancy, 
notwithſtanding its diſtention ; or to become 
| ſomewhat thicker than it was in the unimpreg- 
nated ſtate. This thickneſs, we haye there- 
fore reaſon to think, is conſequent to ſome 
5 principle acquired, and coeval with concep- 
tion. But if the whole, or any part of the 

uterus, ſhould be deprived of this principle, or 
affected with any diſeaſe deſtructive of its ope- 
ration, then the whole «uterus, or the part ſo 
affected, would be mechanically diſtended, and 
become thinner in proportion to its diſtention 
and at the time of labour, when the action ex- 
erted might be greater than the unthickened 
part was able to bear, the uterus would be of 
courſe ruptured. Or if the uterus which had 
5 acquired its Proper thickneſs, became affected 
| with 


| with A or any be ste, wits 
ening its power and ſpeedy in its progreſs, th 
texture of ſome part ſo affected might be de- 
ſtroyed, and the uterut ruptured by its own 
action in the time of labour. Or, indepen- 
dently of diſeaſe, the uterus may be worn 
through mechanically, in long and ſevere la- 
bours, by preſſure and attrition between the 
head of the child and the projecting bones in 
a diſtorted peluit, eſpecially if they be drawn 
into points or a ſharp edge. Or the uterut 
may be ruptuted by violent accidents happen - 
ing to the mother in the advanced ſtate of 
pregnancy. It may alſo be ruptured by at- 
tempts to paſs the hand for the purpoſe of 
turning a child, if it be ftrotigly contracted; 
but in this laſt caſe a rupture could only hap- 
pen when the force with which the hand was | 
introduced was combined with the proper 
action of the uterur; for no perſon has the 
power to force his hand through an healthy and 
unacting uterus, The part of the uterut 
which commonly gives way, whether poſte- 
rior, which is moſt common, or anterior, or 
lateral, is uſually near the union of the cervix _ 


with the vagina, in which fuck a change i ER 


made 


23.0 
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made at the time of eee the diſtiaQion | 
between them is loſt. - Kdt 15 RF A* tre 
Sotne of the cauſes. of che rupture of the 
warms, are unavoidable; for it is not within 
.. the ſphere of human abilities, to give to aun 

part the principle by which it bas the diſpo- 
tion or power to perform any function; 
though art may excite the power to action if 
d dormant, or repteſs it when too vehement; 

5 Nor is it poſſible to diſcover or prevent the 

deegree of preſſure or attrition Which ſome 

particular part may undergo in a difficult las 
3 bour, before the effect is produced. But the | 
mio other cauſes, that which is preceded by 

Fs. inflammation, or that which may be occaſion - 

ed by attempts to turn the child, may be cor- 

reed or avoided, . by abſtaining» from the uſe 

of all ſuch means as are likely:to act as cauſes 
of inflammation, or by. proper treatment when . 
it does exiſt, or from making ſuch attempts as 

may be neceſſary for the purpoſe of turning 2 

child, when the action of the uterus is ſtrong. 

The rupture of the uterus is accompanied 

; wich: a ſenſe of ſomething giving way inter- 
_ nally, always perceptible by the patient, with 

; | ans Auen een of brown fluid, and an 


? 
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abatement or 2, total ceſſation en pain „ 
Aſter theſe fymptoms, by the application of 
che hand to the abromen, the limbs of the child 
arg o: eaſil diſtinguiſhed through the integu- 
_ as to leave no room to doubt of the ac · 
| gent ; and if the head of the child be not 
| 2 the peluis,;it immediately recedes, or 9 
ee N. he reach-of a common nn 
The death of the patient uſually 1 
1 We. the accident, though I have 
ſeen a, caſe in v which, there Was reaſon to be- 
Ry: patient walked a conſiderable 8 N 
tance, and liyed ſeveral in after a rupture y 
ofthe ters ol ator dt Lian mirlgog i: 60 | 
There 18 certainly little, chance of the. par 
tient ſurviving a rupture of the u/erus, and it 
might be doubted whether it would be more 
eligible to ſuffer the patient to die without 
giving her further trouble, or whether it was 
our duty, hopeleſs as the caſe muſt be, to paſs 
the hand into the wterus, to turn and der 
liver the child by the feet ; or with the for- 
ceps or vedis, or in any way the caſe would 
allow. Whatever were the ſentiments of 
practitioners formerly, is not to us very ma- 
terial; for beſides ſome few others of Which 
I haye been informed, or which are re- 


„ , ” n 
5 corded, 


ect 4 , eee Gee pee 
thy, able, and experienced friend Dr. Audis 
Douglas, in which though the uterut was rup- 
tured, he turned the child, the patient recover - 
ed, and had afterwards children. If no other 
caſe had ever occurred, J apprehend : that this 
would be of ſufficient authority, to render it 
in future the indiſpenſable duty of every: prac- 
titioner to act in a fimilar anner; and bad as 

the chance of the patient is, to be ftrerivous 
in uſing all the means which art dictates, to 

extricate her, if poſſible, from her danger, or 

to preſerve the child. But for further infor- 
mation on this head, I refer the reader to the 
Eſſay on the rupture of the ae TON 
7; Dr. De” e 


. * 


SECTION: 


4 . 1 
2 * N "x 1 4 TY © 26% 75 A 1 * 4 3 1. . 7 TY TD + 2 2 * 77 x rs 7s Fn 
þ * * N | " 
"Bey 3 H 12 44. # 1 , Fa, | * 
12 


8 pings * zerien OY 4; > 
Dionne oft difficult . 1 Fe 
en vids: in this order, with the hope of 
pointing out a more uſeful-method of arrang- 
ing the knowledge we poſleſs, of increaſing 
that knowledge, and of removing ſome part of 
that obſcurity in which the practioe of mid- 
wifery has been involved, and by which its 
further improvement hath been hindered, 
Two things appear in the general reſult ; firſt, 
that the evils attending parturition are more 
frequently adventiticus, than unavoidable or 
of neceſſity; and ſecondly, that the native 
powers of the conſtitution, when not inter- 
rupted, are not only ſuperior to the common 
obſtructions of the proceſs, but in general, to 
the various kinds and degrees of deviation from 
the natural courſe of labours. Yet with every 
prudential regard to our own conduct, and the 
moſt. judicious regulation of that of our pa- 
tients, we ſhall in practice certainly meet with 
caſes in Which, either from the debility of 
On. | ſh Which eee exiſt, and 
which 


which. ars af 'exchle or, from the 


| greatneſs or ſtubborneſs of ſome obſtructing 


. cauſe; or, from ſome cauſe actually produced 
by the labour itſelf, we ſhall be compelled by 
neceſſity to give artificial aſſiſtance, or NE | 
mother, or child, or both will be loſt.” | 
Before we {proceed to the nahi ar | 
| PR various means which have been contrive 
for the relief of women im caſes of difficult 
parturition, it may be again obſerved, that the 
cauſes of difficulty are generally combined; 
and as there are very few inſtances of a diſ- 
eaſe, according to the ſimple definition of it, | 
in noſological writers, fo there are few ex- 
arnples of difficult labours produced or attend- 
ed by one fingle caufe. Together with the 
dribbling of the waters, there will often be a : 
retraction of the head of the child from the 
ſhortneſs of the ſunis; and with great rigidity 
of the parts, or a ſmall pelvis, chers may be a 
weak action of the wterus, and ſo on to an al- 
| moſt endleſs variety. One cauſe will however 
| predominate, and of courſe become the princi< 
pal object of our attention. But when by time, 
or art, that cauſe is removed, we muſt. apply 
ourſelves to tlie removal 6f that which is in- 
portant in the next degree j/ and ſometimes 
„„ the 
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the ſame means may be 7:4 5 the 
removal of difficultics de ER” 
different cauſes; 1 

But beſides the cauſes Say. a 
there is one much more frequent than the reſt 


which is the derangement-of the order of the 


labour by an officious interpoſition, or by im- 
proper management. Upon this ſubject it 
would be unpardonable to make an aſſertiom 
which is not ſupported by experience; but 1 
am fully convinced that the far greater num 
ber of really difficult labours to which I have 
vant called, and I muſt not conceal the truth 
on this occaſion, ſome of thoſe which have 
been originally under my own care, were not 
of that denomination from unavoidable neceſ· 
ſity, but were rendered ſuch by improper 
management. Nor does the diſturbance of 
the order of 4 labour, depend upon the prac- 
titioner alone; for the intractability of the pa 
tient herſelf x, or of her friends and attend- 
ants, which though it may be founded in af- 
fection and compaſſion to her ſufferings, may 


De la part de la mere c'eſt quelquefois ſa mauyaiſe 
humeur, ſon impatience, ſon invocuire, ba violence et Ja ir- 
W des mouvements. : 
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alſo ariſe from many other motives, i is too feos 
| goat: productive of the ſame effect. 

In the management of difficult ben — 0 | 
1 required much previous knowledge and 
_ preſent judgment on the part of the prac- 
titioner, to diſtinguiſh in caſes of great diffi- 
culty, which of them may demand the aſſiſt- 
ance of art, and which may be reſigned to the 

efforts of nature; and there is no ſituation in 
which there is occaſion for greater addreſs to 
procure the confidence and co-operation of al 
be parties concerned; or for more firmneſs in 
i the purſuit of the negative conduct, which it 
is abſolutely neceſſary to follow. Whatever 
may be the reſolution of particular women, 
' and whatever may be the general eſtimation 
of natural labours, every woman is impreſſed 
with the opinion, and the opinion is often well 
1 founded, that in difficult ones, her life is to 
1 be preſerved by the ſkill and judgment of the 
5 practitioner, under whoſe care ſhe is placed. 
If therefore her confidence is ſecured, the de- 
lay to give aſſiſtance will be conſtrued into a 
proof that none is n 3 25 of freedom 
from danger. 
Ihe diſtreſs and pain which v women We 
endure while they are. ſtruggling through a 
ON difficult 
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fffcult labour, is beyond all defeription, Wes 
ſeems ko be mofe than human nature is able 
to bear under any other circumftances. The 
Steat principle of all their patience and refo- 
lution, is perhaps that deep-rooted affection of 
the parent to the offspring, implanted in the 


female mind. But the principle of ſelf-pre- . 


ſervation, though varyin g in its operation, will 
tecur, and demand its ſhare of. regard, In 
long continued labours it is therefore proper, 
by frequent alluſions to the child, to encourage 
and strengthen the former principte, for its 
power is leſſened or overcome by the weight 
of their preſeut diſtreſs ; their love for tber 
child is conquered; and the proſpect of diſ- 
tant pleaſure is not able to ſtand in compe- 
tition with the evils of the preſent moment. 
With the firmeſt determination to do what is 
right, they willingly perſuade themſelves that 
the child is dead; that the object for which 
they thould perſevere, no longer exiſts; and 
the-praQitioner " in oppoſition to his own feel- 
ings, and againſt the” ſolicitations of thoſe who 
confide in him, is often the only advocate for 
the child. But bis decifion to act in caſes in 
which the fe of à child is concerned, muſt = 
ſtand upon a better priniciple than ag 

Vor. . 8 to 


dean 1 3 be 
might avoid preſent cenſure, or even gain 


preſent credit, by giving artificial aſſiſtance un- 


neceſſarily, when the caſe comes to be re- 
viewed, and it always is reviewed, the blame 
of acting precipitately in caſes which do not 
terminate fortunately, will be caſt upon him, 
and their ſatisfactien will be eſtabliſhed by the 
diſcovery of ſome cauſe of blame in his con- 

duct. In the exerciſe of the moſt hazardous 
part of a profeſſion, perhaps in general more 
ſubject to cenſure than any other, it behoves 
us to be particularly circumſpect: and though 
events are often beyond the power of human 
controul, we may always act with intelligence, - 


with prudence, and firmneſs; and no man's 


character can long be ſupported, if he is not 
governed by the determination to do what is 
right, to the beſt of his own n, and 
power. 5 5 
But however averſe the Dy "oa may. | be 
to the uſe of ſuch means as may be danger- 
ous to, or even deſtructive of the child, caſes 
muſt occur in which the aſſiſtance of art will 
be abſolutely needful, and the uſe of inſtru- 
ments juſtified, As corre& a judgment muſt 


_ alſo be exerciſed, and equal care taken that he 
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| 4000 not { clay that affifiance which may be. 
neceflary, ſo long, that it cannot anfwer the 


end for which it was given; or while he is 
endeavouring to preſerve the life of the child, 


he may loſe that of the mother alſo, which 


certainly is of more value. 


ks a eee eee 


may be of three kinds. Firſt, to preſerve the 
life both of the parent und child : ſecondly, 

to preſerve the life of the parent; and thirdly, 
to preſerve the life of the child. The inſtru- 


ments contrived to anſwer the firſt i intention, 
_ are-the;f/let, the forceps, and the vets. | Of 


each of theſe, together with all the collateral 
Prong tas nt which demand our' regard, we 


ihe conſideration ofthe oiher intentions. 
> | 5 
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W HEN men, feſt collecked inte er 
Had provided for their ſubſiſtenee, they would 
Endeavour to amend their" ate, by rene ving 
fuch evils and inconveniencies as were moſt 
urgent, either from theit- importance or fre- 
guency. Next to thoſe arts by Whieh the 
means of ſupport were acquired, that of me- 
dicine would be of principal conſideration, as 

from the nature of their employments, hunt- 
Ing, fiſhing, paſtoral or agricultural, men muſt 
have been liable to diſeaſes and to injuries, 
which by accident or trial, they would learn 
ſome method of relieving; and he that ſhould 
have acquired the greateſt collection of know- 
ledge, or the moſt dexterous method of ap- 
plying it to uſeful purpoſes, would have be- 
come a 1 But the origin and pro- 


. greſs 


ale that en of, nedicine 
We gte testing wobl be ſomewhat different. 
When the cuſtoms and manners of life were 
ſimple, and not much diſpoſed to produce diſ- 
eaſes, difficulty or danger in tht parturition of 
women would ſeldom occur; and notwith- 
ſtanding the diſtreſs with which they might 
nen be accompanied, the general ter- 
mination. ef labours would be eaſy and ſafe. 
10 b er | few caſes which might require 
more. — — aſſiſtance, there were none 
to afford ĩt; and thoſe women who could not 
bring forth their children by their own efforts, 
were ſuffered to die without any attempts be- 
ing made to relieve them, according to the re- 
lations Which are given of the n Ia ſome 
countries, even at this day. Gen ebe 
As mankind advanced in e the 
evils attending g parturition would probably i in 
creaſe, though ignorance or inability to give 
relief might long continue; but the ſupplica- 
tions for aſſiſtance, and the affeQions of men, 
would not permit them to remain unconcern- 
ed or inactive ſpectators of the miſery of thoſe, 
to Whom they were indebted. for the chief 
part hy their happineſs. They gave ſuch aid 
13 85 as 
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68 l ad: this, in the firſt es — 
fiſted of ceremonies and amulets, or medi · 


eines?, to which ſome myſterious properties 


were attributed, as the ſkins and ſome other 


parts of ſerpents, the eagle ſtone, the: blood 
| Kone, the ſtony ſubſtance found in the head 


a ſhark, with many others of the like kind * 
— ſuch: things might fucoour the minds of 
women, ſtrongly impreſſed with a ſenſe of their 
_ ptility, in a ſtate of actual danger, overwhelmed 
at the ſame time with extreme pain and We 
henſion. In times more enlightened, for every 
kind of diſtreſs religion offered its conſolations, 
by ſoothing the mind, by teaching mankind, 
when oppreſſed with difficulties, to uſe their ow] n 


endeavours, the n, of ſubmitting to . 


* 1 is extremely curious to ſee the many ancient uf: 
| toms preſerved by NON ARTERY ae} po 


holes, * 


* Nec Lucina poteſt parientis voce vocari. 15 
Conſtitet ad ramos mitis Lucina dolentes 
Admovyitque manus; et verba puerpera dixjt. 
. Reddit onus 3 vagitque puer, quem: mollibus herbis 
N impoſitum, lachrymis unxire parentis. 
Mxrauonrnos. Lib. x. F ab. x. 


warn 
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Which could not be prevented or avoided, and 
by encouraging with the hope of happy events. 
Aſter the diſcovery of the mechanic arts, theſe 


| fon; and when the ſufferings of women in 
|  thild-birth could no longer be endured, at- 
tempts were made to relieve them by extract - 5 
ing, without regard'to its fafety, the head of 

à child which could not be expelled” by the 
efforts of the mother; and for this purpoſe the 
firſt kind of forceps was invented and uſed. 


ion or affection 
which led to the wiſh of relieving women, 
would readily extend to children; and, to com- 
bine the intereſts of both, fillets and the forceps, 
now in common uſe, were contrived. When 
the head of a child was found to be too large to 
paſs through a very ſmall or a diſtorted pefvis 
with the help of ſuch contrivances, there was 
no relief to be obtained except the head of the 
child was leſſened, and for this purpoſe, per- 
forators and crotithaty of various kinds were 
invented. The intrepidity of ſome man ſee- 
ing no other way of giving relief, or the deſ- 
perate reſolution of ſome woman frantic with 
her ſufferings, might lead to a more fummary 


FE Sh 


were applied to the exigencies of every oben- 5 


; TRODUCTION TO MIDWIFERY. 
8 way of obta . 


ng it“; and, with a determi» 
nation to free her from the cauſe of her miſe- 
ry/, or to put an end to her exiſtence, a child 
might have been extracted through a wound 
. wade into the part Which contained it, and 
the manner of e the, Colman outs 
wlan would. be ſhewn.. . I 
In ſome. times and e in 1 the 
ns and other inſtruments of that kind were 
not known, or their uſe not fully underſtood, 
and after ward, in ſome. caſes; not thqught 
ſuitable for their ule, it became a cuſtom in 
many difficult labours, by. whatever cauſe pro- 
duced, to return the preſenting head, toipals 
the hand into the uterus, to turn and deliver 
the child by the feet. ., But this operation of 
turning: could only, be performed under very 
limited circumſtances; ; for if the head of the 
child was very low 1 in the pelvis, or the uterus 
ſtrongly contracted round its body, it could. 
not be done, or not without defeating the very 
Hts for which Pq ee alas iti 


* s Bce Len at h "No. e in e 
is a curious hiſtory of a Negro A RR 
e upon herſelf; given by Mr. E. Home. 

| "ed, 
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ed, proflucing at the fame tune great - wb | 
tao the parent. Vet caſes may occur in which 
by turning the cbild, the chance of ſaviug its 
lte is greater than can be gained by the uſe of 
| BY e e of I: * ning is an 
Aer years 5 1 ene a eee 
labours, in both of which there was a neceſ-. 
ſity of delivering with inſtruments, on account 
of the ſmallnels ang. diſtortion, of the pelvis,; . 
and neither of the children could be preſerved.. 
In ber next pregnancy 1 made a propoſal to 
bring on premature labour, to which. ſhe and 
her friends would not conſent, and I was diſ- 
miſſed from my. attendance, - La the courſe of 
twelve or fourteen. years. the, had five more 
children, not one of which was born living; 
In the forty-fixth' year of her age ſhe proved 
with child, and again applied to me. When 
her labour came on, the firſt ſtage was ſuffer- 
ed to proceed without interruption, but when 
the membranes broke, 1 without delay paſſed 
my hand into the uterus, and ęaſily brought 
down the feet and body of the child; but 
the head being ſtopped by the narrowneſs of 
the ſuperior aperture of the pelvis, I was ob- 
1 to exert, and to continue much force be- 
fore 


= INTRODUETION TO dm. 
fore it could be extracted. The i r 


recovered. 
Was a depreſſion of conſiderable extent, and 
to my apprehenſion of full one inch in depth, 


Gene very little or no appearance of life; 

but by the ſtrenuous: uſe of the common 
means recommended for that purpoſe it was 
the left parietal bone there 


oecafioned by the projection of the facrum; 


but the depreſſed part gradually roſe,” in the 
courſe of a few months the bone regained its 


natural form, and the child was for ſeveral 
years in good health. The woman recovered 


without any untoward circumſtance, =» 


But the fucceſs of ſuch attempts to preſerve 
the life of a child is very precarious; and the 
operation of turning a child under the circym- 
ſtances before tated, is rather to be conſidered 
among thoſe things of which an experi ienced 
man may ſometimes avail himſelf in critical 
ſituations, than as ſubmitting tc to the ordinary 
_ of . EO 
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Tur fillet uſed in the e of midwifery | 
is a ſingle band intended to be fixed upon the 
head of a child detained in its paſſage through 
the Peu, 1205 the 4 an. goes 2 OE, _ 
head. 


It has bach foppoled that guet were 5 
in the practice of midwifery as early as the 
time of Hippocrates; but whenever they were 
invented, they have ſince undergone à variety 
of changes, by which it was intended to gain 
ſome advantage, or to avoid ſome inconveni- 
ence. | Fillets were conſtructed of (ilk, cotton, 
linen, or leather of divers kinds, ſtrengthened 
or rendered more commodious for application, 
by the addition of cane, whalebone, wire, or 
very thir and narrow plates of iron, variouſly 
braided and worked together according to'the 
n or judgment of the contriver. 

The manner of applying the fillet was, by 
en it with the finger ar an inſtrument 


4 | ' contrived 


% 0 
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124 INTRODUCT 
contrived for the purpoſe to ſome fixed point, 3 
as the chin, or round the circumference, of 4B 
the head of a child, as high up in the pelui as 
could be reached ; then, after twiſting the two 
ends together to acquire a firm hold, we were 
taught to extract, in a proper direction, with 
all the force the fillet enabled us to uſe, or the 


neceſſity of the cafe might tequire. 
The peculiar, advantages expected to be 
derived from fillets were theſe. They were 
ſuppoſed to be applicable with great facility in 
every direction of the head, or when this Was 
too high to allow of the 100 of any other in- 
ſtrument recommended with the ſame inten- ? 
tion; to ſupply us with ſufficient power to 
extract the head when detained an unreaſons: 
able time, by. any cauſe, to the hazard of the 


5 mother or child; and to do leſs! injury to either, 


on account of the ſoftneſs and pliability of She 


materials of which they were compoſed. , 


But experience has fully proved that a, aller 


of any kind could not be ſafely applied with- 


out much difficulty and trouble; that When 
applied it was very apt to ſlip; that hen it 
remained fixed, it was oſten inadequate to the 
purpoſe of extracting the head; that ĩt created 
new n or added to thoſe which be- 


\ — fore 


on DIPPICULT, LABOURS./ ". 
is ee by chan ging ties. of the 
bead, and that dhe injury done to the 
mother or child was not in proportion to the 
hardneſs of the materials of which inſtruments 
were conſtructed, but n to een 
wich which they were uſed. 
* ede ee eee e eee had ws a | 
dually declined in eſtimation, and they are nor, 
wholly neglected. They may be  confidered _ 
among the firſt attempts of art to give relief, 

' which have been ſuperſeded by other contriv 
e ume nn ann 5115 


7 (4 of 


"_ 92 


, ww 


e ee 5 2117 . TY 
SY FA 06 : / OE Y 14 N 


* 5 * K = * 
en . on THE. yo u SES 
«%% „ 4 #/4& Fo Ws "& 5 | 

= — 


CCC e 

eee tn 9 1 
e eee compoſed of two | 
equal parts, each part conſiſting of à blade 
and handle, ſo formed that, when applied ſfe+ 
parately upon the head of a child obſtructed 
n ann the peforsy they may be 
11399 | , EN roo conpeed . 
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connected together, and uſed as two alternate 
or conjoiĩned levers, oo rd e off er. 
8 er e e 
_ ©" Forceps have been made of wood of Kiver; 
| but generally of iron properly tempered, with 
wooden handles, and when uſed, ſhould-be 
covered with ſmooth and thin leather, which 
without any ſignificant increaſe of bulk, ren- 
ders their introduction more eaſy, and takes off, 
both in appearance and reality, the aſperity of 
the inſtrument. Each blade muſt be intro- 
duced ſeparately, but in ſuch directions, that 
when introduced they may be antagoniſts | 
to each other; and there have been different 
contrivances or locks to AS. them fixed to- 
It would be difficult to a the time 
when forceps were firſt uſed, but we have very 
early accounts of two kinds, with one of 
which it was intended to extract the child, 
without regard to the injury which might be 
done to it, and with the other to extract and 
preſerve its life. The firſt was armed with 
teeth or ſharp protuberances on the internal 
ſurface which graſped the head; but thoſe of 
the ſecond kind had no protuberances, and 


when uſed, were clothed with linen or ſome 


4 


( 
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oft: material, to prevent 3 any in- 
jury to the child. The firſt are never uſed 
at the preſent time, and would have been for- 


gotten, except / for the patterns which are 
preſer ved in the collections of thoſe who have 


taught the art. Of the latter kind there is aa 
endleſs variety, but every variety regards one 
or other of theſe conditions; their length, their 
ſtrength, or their EIA d or * 15 

curvature. gl 
From hs FREY of the PIRM formerly 
| * we may conclude that it was uſual to 

apply them before, or as ſoon as the head of 
the child had entered the ſuperior aperture of 
the pelvis; and from their ſtrength, that it 
was thought neceſſary to provide for the ex- 
ertion of great force. The common curva- 
ture was varied according to the opinion en- 
tertained of the form and dimenſions of the 
head of a child at the time of birth; but the 
lateral curvature was given for the accommo- 
dation of the inſtrument to the form of the 
peluis, or for leflening the preſſure upon, and. 
of courſe the danger of lacerating, the external 
parts, while the child - was extracting. As 

the forceps, though well applied, ſometimes 
9 from the head when brought into 


a ; action, 
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a action, a groove, with 4 ſlight eminence 
each ſide, was propoſed to be made on that 
part of the internal ſurface. which embfacrd 
the head, to prevent that aceident, and to al- 
low of a change in the manner ee by 
admitting of ſome. degree of rotation. 3 
Forceps have alſo been contrived in an 
manner that one blade teceived the othet, and 
theſe were called male and female. They 
| have alſo been made with hinges or joints be- 
| tween the handle and the blade of each, an- 
ſwering no other purpoſe. than that of. con- 
cealing them, that there might be an oppor- 
-tunity of performing the operation with them 
in a clandeſtine manner. But as the reaſons 
for uſing the forceps will juſtify the operation 
to the moſt ſevere examiner; and as theſe may 
be explained. without adding to the terror or 
diſtreſs either of the patient or her friends, there 
never can be occaſion for concealment, which, 
in theſe caſes ought to raiſe- a ſuſpicion of 
the judgment or integrity of thoſe who ſhould 
attempt to practiſe it. There is, in truth, at 
the preſent time, more frequently a neceſſity 
for reſiſting the ſolicitations both of patients 
and friends, urging us to the uſe of inſtru- 


e than of perſuading, them to comply 
with 
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the head af 


thoſe wh O ſuppoſed difficulties to be' occa: ; 


the head of the child over the m. 
 JoGedy into a right line with the city of tus 


any attempt was made to ex- 
ung u with the thier tos bid 


een 
eoutrivances for their ingenuity; the third 


has certainly been added on " | 
ciples ; and forceps thus 2 4 
not only be embarraſſing” in * 


as far as can be j 


Vor, II. 


Ao rababerion-4p diser. ME 
1 is temetkable that . reefs. . 4 
an unneceſſary length, . we were 
to apply them before the head of a-child had 
Lende very low into the pelvis, ; and chey 
were made very ſtrong, when it was ell u 
det ſtood that far leſs foree than they enabled 
us to uſe, could be exanted with proptisty or 
ſafety. They were however by degrees made 
Harter and leſs cumberſome, and about the 
yea 1748, Dr. William Smallie, ha was em- 
eas in practice, and as a teacher of midwifery 
in 'Londew, altered them, and brought into 
general uſage a kind of forceps, more conves 
nient than any before contrived! Theſe be- 
fore they are eurved do not meaſure more than 
twelve inches from the end of the handle to 
che ex tremity of the blade ; and, hen pro- 
perly curved; little more than eleven inches, 
of Which the handle meaſures near five inches. 
The wideſt part of the blade meaſures about 
ö one inch and five eighths, and this gradually 
declines towards the handle, preſerving at the 
fame time the flatneſs of the blade till it 
meets the handle. Being ſimple enge. 
ſtruction, applicable without difficulty, and 
equal to the management of 3 caſe in 
Which the forceps ought to be uſed, 1 have 
37, ; J adaptel 
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ng cules to them. Bot ir 85 
| farceprof any other kind ſhould be preferred, 
though”'the! principles will | hold good, the 
rules muſt be varied, according to the dif- 
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rule in x n this. country, that the uſe, of inſtru-. 
ments of any kind ought not to be allowed | 
in the practice of midyifery fromany motives 
of eligibility #. Whose ver will give himſelf EE ire 
time to conſider the poſtble a ah Fan 


in younger, praKtitioners, and the in- 


* hes 


id wah wh abt 
dem edueentiis ex utero infantibus"adniorends ef m- 


| dai Kiev! acquired — KIA 
ſtrongly impreſſed with a ſenſe of the'proprietys 
of this rule, as well as from the general xd | 


ſon of the thing. But when, from any cauſe; 
the parent becomes unequal to the expulſion. | 
of the child, the aſſiſtance of art, by whatever 
means it can be afforded, is juſtifiable by no- 
| ceflity ; becauſe ithgut ſuch affiſtance the 
parent would die undelivered, and with her life, 
that of the child would alſo be inevitably loſt, | 
Vet it behoveth every perſon who may uſe 
inſtruments in the practice of midwifery, to 
be well convinced of this neceſſity before they 
are uſed; and to be extremely careful 1 int 
uſe; > that he does not create new evils, or 
aggravate thoſe which n might be exiſting, But 
though ĩt be our duty to e if poſlit 85 K the | 
_ uſe. even of thoſe: inſtru ments which , are in- 
tended to be employed without injury either 
to the mother or child, it would, on the other 
hand, be abſurd to defer their uſe till the child 
| were dead, and the mother reduced to a ſtate, 
not of apprehended, but of real danger ; or, 
which is worſe, that if ſhe ſhould” ſurvive;' 
her life would be rendered iſcrable from the 
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alam of mite dn dirs the ins 
| ments were uſed. enn 
hen it is propoſed to Aber women with 
the! Forceps, the intention is, to ſepply;'by their 
means, the total want, or deficiency of the na · 
tural pains of labour; in other words, to extract 
the head of a child which cannot be expelled by 
tho efforts of the mother. But ſo long as theſe 
efforts continue with any degree of vigour, thete 
is always reaſon to hops that they will ulti- 
mately'accoinpliſtr the effect of expelling the 
child without any artificial aſſiſtance . We art 
moreover to recollect, that in labours of long 
continuance there will often be an abatement, 
or even a temporary ceſſation of the pains, with- 
out any apparent reaſon or alarming ſymptoms ; 
but that ceſſation of the - pains, which is the 
conſequence of long continued, fruitleſs action, 
and of -e be conſidered as the 
only juſtification of the uſe of the forcepy + 
Before the completion of the firſt ſtage of 
2 labour; that is, before the os uteri be com- 
pletely dilated, and the membranes” broken, 50 
the uſe of the forceps can never come under 
contemplation. Becauſe the difficulties before 
occurring may depend upon cauſes: which do 
pot require" their uſe: or, if required, they 
e coun 


before thoſe changes werg eds. Pl nel 1 * 
, There is infinitely greater difficulty in de 


dag upon; the proper caſe and: time what 


the /orceps,ought to be applied, than in ap- 
plying or uſing them 3 but it is univerſallg 
agreed, that the lower the head of the child 
has deſcended into the pubis, the eaſier wi 
their application be, zud the opetation with 
them more certain and ſucceſeful. With 4 
view to this obſervation, a/ praftical.rule:has 
been formed, that the head of à child (ſhall 
have reſied far fix hours, as low as the peri: 
num, that is in a ſituatibn which would allo 
of their application, before the foren are ap. 
plied, though the pains ſhould: have ceaſed 
during that time. This, with other cules 
was intended to prevent the raſh-or;unnecelſ> = 
gary uſe of the forceps, and certainly time 
is, in en _ a _ a e | 
The np an hn = . over. — 
ears of the child, becauſe when. thus placed, 
there is the leaſt likelihood, af doing injury ta 
the child, and they enable us to act with the 
greateſt advantage and ſafety to the mother, 
* mu therefore be. e to attempt a 
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ww yen Before an eur "up bs fee) . e 
e head} ig t high t dl us ts 
eech mar part,” of beeaufe- it is for cldſels =» 
Ieked in-the peers, ther there in not ful 
cient room ta paſs the finger for that pure | 
poſe between the head of the child and the 
peloir. "IF an eur of the child eu be ſelt, the 
cife is alwiys miatiageadle with the ſorrupr 3 
but wen the queſtion, whether they ought tc 
be e A — Pos 
FUR is will he 1 
wardvhe pabes. However we ars always t 
remetnber tllat. the forceps are not to he ap- 
plied" bectuſe we have the power of uſing 
them, but betauſe the neeeſſity of the eaſe i 
fuch as to require their uſei ¶ But caſts ſore» | 
tirnes occur in practice in which: we may 
| eee the 22 
have been ſlated as perfectly — . 
uſe of the. ſoroept, become ſuitable, merely by 
waiting a certain nurnber of hours, and a re- 
c petition of the flightefforts of the parent. i - 8 
that deſponding ſtate with whichyevery'tedions — | 
and difficult labaur id accompanied, J have | 


1 * the patient very much encouraged 
K 4 - by: 
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and 3 them. But the pref 

_ _  -ought in.ceafon to be ginen, pf 
' - _ forceps to anqther, is merely 
eee be handy and 


_ forma or fe, in 


geon would be able to amputate 4. 
 .__ a knife of any kind. No conſideration or ad- 
vantage to be gained hy inſtruments of any 
particular ſtructure ought to leſſen our at- 
tention, as the ſucceſs of eyery operation muſt 
neceſſarily depend upon the juſtneſs of the 


Aden entertained of jt in the mind of the per- 5 
ſon who may perform it, and the dexterity 
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4 VB APPLICATION! or Tu ron ch 


Soli ach in ach, Sei Barn: e 


Ter fitlt put of the operation eon gte in 


feſſing 'the foresfinger of the right hand be 
_ tween the offs pub and the head of the ch 


to the ear; then taking the part of the fh erßt 


tb be firſt introduced, bythe handie, in che leſt 


hand; the puint of the blaze. ib to be lowly 
_ conducted between the heschef the child and 


hs dagen al u. dub cad th 
. hogs eee aer thee eee 


eb eh be 65 Aﬀficulty"or Bazar in 
carrying the inſtrutment thüb für, Vecauſe ir 


will be guided, and in ſome meaſure fielded; 
by the finger. But the farther introduction 
muſt be made with a ſlow ſemi-rotatory mo- 


tion, keeping the point of the blade not rigid- 


ly, yet cloſely to the head of the child, by 
raiſing the handle towards the pubes. In this 
manner the blade muſt be carried gently 


| along, the bead, till the lock reaches the 


N 


170172 22 


eternal ben ges wee after 
* a ad G eee 7:4 
2 ᷣͤ while introdueing} 
ſometimes. bitches upon the ear of the child, 
aid chen it requires à little elevation, !whick . 
— this or the orkiy | 
blade, it ſhould be withdriwa a little, to give 
us an opportunity of diſcovering the cauſe of 
tho obſtacte, which" we muſt never ſtrive ta 
cane — though wo moſt. 
is propiely er — be bed la- 
Aly in its place, by preffing che handle to- 
wards the pubs, and it Wilk Se 4 guide in 
the introduction and EY W ee 

52 7:6 
Ein this 
manner. | Kaho ths blade firſt introduced in 
its place, with the two lefler fingers of the 
left hand, and carry the fore-finger of the 
fame hand between the perineum and head 
of the child, as high as you dan reach. Then 
take the ſecond” blade of the forceps by the 
handle, in the right hand, and, conveying the 
* between for _—_ cated within the 
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= "cio be oppoßte to eachother, 
=: they 9 not wa gar ; or if hen 


5 the handles ſhould come cloſe together, or 


0 > al a. 1 eat diſtance. from. each other, they _ 
5 kind i in the oparatipns 28 + the 
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1 e not be included, «. 
they would Wd ar t eee 
the head ; though allowance is to be made for 
the difference in the ſize of the heads of chil- 
dren, But if a caſe be proper for the forceps, 
if they be well applied, aud we were to a& 
ſlowly with them, there would not be much 
ſk of failure or diſappointment. 

1 - The difficulty of applying the forceps i ” 
noſt frequently occaſioned by attempting to 


apply them too ſoon; or by paſſing them in a 
wrong direction; or by entangling the ſoft 
rts of the mother between the inſtrument 
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err, WIr THE roRcE EPS WHEN 
rin 20 2012: APPLIED. reels rhe 1 * e | 


Ir was before obſerved” that the "forceps fy 
when "applied, and fixed upon the head of a 
child, might be conſidered as a compound 
fuſiruwent which allowed of a ſeparate action 


with either of the parts of which it Was com- | 


poſed ; or 'of a conjunct action, as if the two ”O?ĩ9 
parts To one inſtrument. | The ſeparats 


action with either part will be on the princi⸗ 


ple of the lever; but that with both the blades 
will be ſimple traction. Yet in practice we | 
Wall find very few caſes in which it will not 


be neceſlary to exerciſe or to combine both 


theſe kinds of action. | 98 
As it is the intention, when the forceps 

oe uſed, to ſupply with them the total want 

or inſufficiency of the natural pains of labour, 


the whole power or force which the inſtru- 


ment enables us to uſe, ought not to be ex- 
erted i in the firſt inſtance, but ſuch a degree 


. as 
— . EL", "IK. g 
1 + 4 * 
. N 
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ue ia diet caſe way: require ; firſt try⸗ 
ing 4 moderate degree of fore, and inereaſing 
it ſlowly and deliberstely, accordiug to che 
Agence of each caſe. Becauſe the impedi- 
ment may not be great, and the point of ob- 
ſtruction may exiſt only at one part; and that 
being ſurmounted by one, or a few actions 
with the inſtrument, there would be no cauſe 
for acting any more; In ſome caſes alſo, 
though the pains had entirely ceaſed, they 
will return with force ſufficient to expel the 
child, from the irritation wade by the mere 
application of the inſtrument. But when the 
forceps have been applied, they ſhould not be 
removed before the head is expelled, though 
their aſſiſtance be not required, leſt the pains 
ſhould ceaſe, and we _ be mo Ln 
way them. | . > 1 WY 


2% Bet 


The N 46 be Silk 


. which reſult from their ackioh, ar 


theſe; compreſſion of the head, deſcent of the 

head, inclination of the face to the hollow % 
the ſacrum, extraction of the head. As the 
deſcent of the head precedes the'inclination 
of the face to the hollow of the acl, it 
would be improper to attempt to change the = 
r of the bead before it has deſcended, 
Alien J Bol and 


. t 


anda, except the little which is afforded by 
- the.ſoft parts. The firſt action with them 
' ſhould therefore be made by bringing the 


ation, the handles muſt be carried back in the 


and it is pee Beeaufe lf 
the action with the forceps. Dr eee 
cording. to the directiqn of the handles, the 
poſition of the head becomes altered i in pro- 
portion to its deſcent, without any aim on 


de part of ee and; ROE: His 


. £1025 HY » 

| When, the foreeps' are fir locked, they 
to, ,orijuſt within. the internal ſurface of the 
perineum; and they can have no ſupport backs 


handles, graſped firmly in one or both hands 
to prevent the inſtrument from playing upon 
the head of the child, flowly, towards the 
pubes, till they come to a full reſt. Having 
waited a ſhort interval with them in that fitu- 


ſame ſlow but ſteady manner to the perinæum, 


_excrting, as they are carried in the different 
ſituations, a certain degree of extracting force; 


and. after waiting another interval, they are 
again to be carried towards the puber, according 
to the direction of the handles. Throughout 
the e, ech the * part, the 
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action of that blade of the forceps ori iginally 
applied towards the pubes, muſt be ſtronger 


and more extenſive than the action with the 


other blade, this having no fulcrum to ſupport 
it, and chiefly anſwering the purpoſe of regu- 
lating the action with. the other blade... If 
there were any labour pains when the opera- 

tion was begun, or ſhould they come on in 
the courſe of it, the forceps ſhould only be 


acted with during the continuance of the | 
pains; the intention being not only t to ſupply 


the want or inſufficiency of the pains, but to 
_ follow. them and imitate alſo. tHe manner in 
which they return, | | 

By a few repetitions of this e actin 
and reſt before deſcribed, we ſhall ſoon be 
ſenſible of the deſcent of the head; and it will 
be proper to examine very frequently, to know 


the progreſs made, that we may not uſe more 


| force than needful, nor go on 9 27 haſte 
than may be. expedient or ſafe. ry caſe 
we. ought, to proceed flowly and circum- 

| ſpcaly, not forgetting that a ſmall degree of 


force, continued for a long time, will m ge- 


neral be equivalent to an greater force haſtily 
exerted, and with infinitely lefs detriment 
eitber to the mother or child. But after ſome 


. 
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| time, ſhould we not perceive the head to de: 


ſcend, the force hitherto uſed muſt be gra- 
dually increaſed, till it be ſufficient ta over- 
come the obſtacles to the e of we 
Moot. ES a 
It was W . as tha head of the 
child deſcended, that the face would be ace 
cordingly turned towards the hollow of the 
facrum, without any aim or aſſiſtance on our 
part. Of courſe the poſition of the handles of 
the forceps, and the direction in which we 
ought to act with them ſhould alter; for they 
becoming firſt more diagonal or oblique, with 
reſpect to the pelvis, and then more and more 
lateral, every change in their poſition will re- 
quire a differently directed action, becauſe the 
handles ſhould ever be antagoniſts to each other. 
In proportion alſo to the deſcent of the head, 
the handles of the forceps ſhould approach nearer 
to the pubes; ſo that in the beginning of the 
operation, though we acted in the direction of 
the cavity of the pelvis, towards the conclu- 
fion we ſhould act in that of the vagina. When 
we feel that we have the command of the 
head byits being cleared of the pefvis, and the 
external parts begin to be diſtended, we ought 
to act yet more ſlowly, eſpecially in the 


"Ha en brrrievr-'r Wunde fe ww 
aſs of a firſt child, or there would be great 
danger of a laceration of the ſoft parts; and 

this can only be prevented by acting very de- 
liberately, and in the direction of the vagina; 

by giving the parts time to diſtend ; by duly 
ſupporting the perineum, which is the part 
chiefly in danger, with the palm of the hand ; 

dy ſoothing and moderating the hurry ad 

efforts of the patient; and, in ſome caſes, by 

_ abſolutely reſiſting for a certain time the paſ- 

ſage of the head through the external parts. 

| When the head of the child is born the for- 
ceps. are to be, removed, the delivery being | 
completed as far as their aſſiſtance was re- 
quired, and the remaining circumſtances are 
to be managed as if 1 labour bad been | 

natural, N 9 

On the whole! 8 . e 1 
and not any ſenſe of eligibility or expediency, 
will juſtify the uſe of the forceps; | that /w hen 
ſuch neceſſity exiſts, their uſe j is not only juſtifi- 
able but highly advantageous; that with care 
they may be ſafely applied; that ſlowneſs and 
ſteadineſs 1 in our action with them will effec- 
tually ſecure both the parent and child againſt 
untoward accidents ; ; but that no {kill or 
| knowledge can PLA, raiſchief or diſappoint- 

| L. . ment, 
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F on THE. APPLICATION. or THE FORCBFS, 
UNDER VARIOUS. EXRCUMBT ANGER: 


ws have before conſidered the manner of 
: applying and uſing the forceps, when the head 
of the child preſented in the moſt natural 
Way, that is, with the face inclining towards 
the /acrum. But they may be equally ne- 
ceſſary in other poſitions of the head, that 
eſpecially which is in the next place moſt 
frequent, when the face is inclined towards 
the pubet. This poſition is diſcoverable by the 
readineſs with which we can feel the greater 
fontanel in a common examination, by the di- 
rection of the ear, and often by feeling diſ 
tinctly the features of the face . to- 
wards the mp ,t. 
It was before obſerved, that this poſition of 
the head only conſtituted a variety of natural 
Hours, as far as poſition was concerned in 
the definition, We are not therefore to be 


guided 


OR/DIFFICULT: LABOURS, / 449 
ee cf thepropriety of uſing 


child, but by the neceſſity of any caſe, proved 
by the abſolute inability: of the mother to ex- 
pel the child. Should ſuch neceſſity exiſt 
with this poſition of the head, the forceps are 
to be applied, in the manner before deſcribed, 
over the ears of the child. But when they 
are applied we muſt act with them with the 


RB the head of the 


greateſt caution; for, having a different and 


leſs perfect hold of the head, they are apt to 
ſlip, and, acting with leſs advantage, the ope- 
ration, in this poſition of the head, muſt be 
more precarious.” But if we ſucceed, when 
the head, thus ſituated, is brought ſo low as 


to diſtend the external parts, there will of 


courſe be greater danger of laceration, if we 
are ever ſo much upon our guard; becauſe, in 
extracting the head, the chin of the child 
ſhould be cleared of the ofa pubis, before the 
hind head is ſuffered to ſlide over the perineum, 
which will very much increaſe the diſtention, 
and produce the fame effect as if the arch of 
the ofa pubis was too ſmall to receive the | 
head of the child. 

The ſame obſervations are alſo generally 
true when the face of the child preſents ; or 
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When, e with the head, there are one 
or both arms. For though in ſuch caſes there 
might be a neceſſity for, and a propriety in, 
uſing the forceps, the operation with them 
would neither be. ſo certain or enn the 
poſition of the head firſt ſtated. v1.43 3358 
In labours attended with e or 
| deere, hemorrhage; or when from any 
other urgent cauſe it may be neeeſſary to 
haſten the delivery of the patient, to free her N 
from immediate danger, ſhould the forceps be 
. uſed, the general rules will be ſufficient to 
guide us, varying and ſuiting our conduct to 
the exigence of any particular caſe, == 
_ - Laſtly, when there are ſigns of FOR 
25 Gaines, however averſe we may be to the uſe 
of inſtruments, we may be induced to try the 
forceps, though a caſe might not be altogether 
ſuch as we might chooſe for their application; 
merely to take an indifferent chance of ſaving | 
the life of a child, which muſt otherwiſe be 
inevitably loſt. In ſuch caſes we muſt advert 
to the general principle, and make our attempts 
in a manner conſiſtent with the ſafety of the 
parent; and, from motives of prudence, pre- 
pare the friends for that diſappointment WO 
it Ty not 125 in our power to prevent. 
srerfon 
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| Tas veSi: uſed; in the * of | midwites 
is an inſtrument conſiſting of one blade, ſlight- 
ly curved, and a handle, ſomewhat larger, but 
ſimilar in form to one of the Neben gf Gene 
. 
The true origin 10 this ee or time 
when: it was firſt diſeovered, is not known; 
but before any accounts of the vecbis were 
publiſhed, ſome difficult caſes were recorded, 
in which women had been delivered with one 
blade of the Forceps, which might then be well 
conſidered as a vectis, though not called bj 
that name. But when only one blade of the 
forceps had been uſed, the operation was men- 
tioned as ſomething extraordinary, to ſhew 
perhaps the judgment or {kill of the perſon 
who performed it, and not as leading to the 
uſe of a particular inſtrument, or to a rule of 
practice. It is probable that the inſtrument 
uſed NM the Chamberlens in the laſt century 

3 L 4 Was 
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was the vejs; but this is conjecture, for, 5 
after much 1 inquiry, I have not been able to 
diſcover that any of them left either a pattern | 
or deſoription of the inſtrument which they 
| ſed. In the ſecond volume of Heifter's Sur- 
gery there is a delineation of a true veclis, re- 
commended to him by Pa/fyn, a. ſurgeon of 
eminence at Ghent; but neither this inſtru- 
ment nor its deſcription engaged much atten- 
tion, nor was the vectis generally known be- 
fore the year 1750. For though it had been 
uſed before that time by Rhonbuyſen, a ſur- 
geon at Amſterdam, after whoſe name it has 
been ſince called, it was reſerved by him-with 
great ſecreſy, to his own credit and advantage z ; 
and, after his death it became the property of 
his only daughter, from whom it was pur- 
chaſed by De Bruyn, an eminent ſurgeon of 
the ſame place. It appears that De Bruyn 
concealed the ſecret with as much caution a8 
Rhonbuyſen; or that he inſtructed ſtudents in 
the uſe of the vechis at a conſiderable price, and 
With an obligation not -to divulge to others 
what he taught them, The names of other 
gentlemen. who changed or improved the in- 
ſtrument ſoon became known; and, annexed 


10 a 1 written on _ ſubject by the celes 
| brateq 


on DIFFICULT: LABOURS. +: Fo 
bated profeſſor Camper, in the- fifteenth vo- 
ume of the Memoirs of the Royal Academy 
of Surgery, is a plate ne the ___ 
| uſed by Rhonhuyſen, Boom, and Tiiſing. 
The advantages witing from the uſe of PR 
veckit in the hands of De Bruyn, oftentatiouſly 
urged, appearing to be very great, Viſcher and 
Vander Pol, two phyſicians at Amſterdam, from 
motives of pure benevolence, purchaſed the 
ſecret from De Bruyn, ih the year 1753, and 
immediately publiſhed a deſcription of the in- 
ſtrument, with directions for ufing it; but 
none of the papers printed on this ſubject in 
the Dutch language have ever been tranſlated - 
into our own. While the ve#rs remained a 
ſecret, the reports of the benefits obtained by 
it were probably much exaggerated, eſpecially 
thoſe of De Bruyn, though Yan Swizten ſays 
he was an honeſt man; but, when it was 
divulged, and the poſitive and comparative 
merits of the ve#is ſtrictly examined, it re- 
tained its credit and eſtimation, in the opinion 
of many e Judges, 3 in de ee 
5 of Europe. Fad 
When the veclis was very el uſed, and 
highly eſteemed, at Amſterdam, as an invalua- 
* en in the practice of midwifery, 
5 the 


= eſpecially as altered by Smellie, wWwbo 


es the ee in this 


was then the principal teacher of the art in 


; Nen But the chief practice im this city 


was ſucceſſively in the hands of Dr. Bamber, 


_- Middleton, Neſbit, Cole, and Griffith, ſome, if 
not all of whom, preferred the vectis to the 
forceps. To thoſe gentlemen ſucceeded Dr. 


Jobn Wathen, a man of great ingenuity and 


woſt pleaſing manners, who reduced the ſize 


of the vecfit, and frequently uſed it with a 


: dexterity that has aſtoniſhed me, In the year 


f 1757. that moſt excellent charity Pubs Se 


£ ing poor women at their own habitations was 


eſtabliſhed, and Dr. John Ford was the firſt 


pPhyſician appointed to conduct it. On every 


occaſion which required inſtruments of this 


kind Dr. Ford uſed the vectis; and his coad · 
jutors and ſucceſſors, Drs. Cooper, Cogan, 


Douglas, Sinis, Denni en, Squire, and Croft, with 
many others, have followed his example. 


From the deſerved reputation of theſe gentle» 


men, who have at all times expreſſed their ap= 
probation of the ve#is in preference to the 
forceps, many have been induced to try it, and 
the general opinion of its utility has increaſed. 
At the preſent time, all who are engaged in 
| | | the 


on DIFFICULT LA ses £ 45 
the profiice: of - midwifery would ufd 
| themſelves as deficient, if they were not ac- 
quainted with the ſtructure and manner of 
uſing the vectis; and ſome who, from educa- 
tion or habit, continue to uſe the forceps, are 


very willing to allow o_ mY et not ot prin 
value or the _ SEG 


Serien IX. 


on THR DIFFERENT KINDS OF vers. 


Tas firſt vets of which we bind any knows” 
ledys was that of Palfyn before mentioned, 


The inſtrument purchaſed by Yi/cher and Yan« = 
der Pol was made public in a pamphlet written 


in the Dutch language. In the account given 
by Camper, there appears to be ſome difference 


in the form, length, manner, and degree of 


curvature of the vedtes uſed by De Bruyn, 
Boom, and Titfing. But if the power.of the 
inſtrument was preſerved, and the general 
principle of uſing it followed, it is probable; 
that all thoſe who preferred the vecis thought 


"NOONE: 


* 
4 
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themſelves/at liberty to alter its form or to. 

me its dimenſions. 

When the vedis was firſt t in . 
en that deſcribed by Heiter was prefer - 
red to thoſe recommended by the ſurgeons at 
Amſterdam. The vechis uſed by Dr. Cole was 
like one blade of the forceps, ſomewhat lengths» 

|  ened and enlarged. That of Dr. Griffith was 

of the ſame kind, with a hinge between 
the handle and blade; and that of Dr. VWatben 
was like Palfyn's, but with a flat handle, and 

a hook at the extremity of the handle, which 

prevented its ſlipping through the hand, and 

might be oocaſionally uſed as a/ crotchet. 

Many other changes have been made in the 

conſtruction of the inſtrument, but the vedis 

generally uſed is ant the TY Gs 

fions : 8 

The whole 2 95 the e before 
5 t is curved, is twelve inches and a half. 

I be length of the blade, before it is cd 

18 ben inches and a half. 


The length of the m_ wa curved, 
fix inches and a half. 


The wideſt part of he blade is 0s — 
thre Oy * | 


Ys * $44 5 8 | 


' : 
* 
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* of the ws x once ada 

half. 82 5 

The handle PTE RD Gr gh 1 awd 
From this deſcription, any AE + 

* with the forceps could find no difficulty in 

forming a juſt idea of the veclis, or an artiſt in 

making it. It appears alſo that a ſingle blade 


of the forceps might, in many caſes, be uſed 


not inconveniently, inſtead of any other vets, 
and would generally anſwer the purpoſe with · 
out the trouble of introducing ihe ſecond _ 
as I have often experienced. 


— 


With reſpect to the part of the blade of the | 


 vefis which ought to be curved; and the de- 


gree of curvature, there has been ſome dif- 
ference of opinion; but this muſt relate either 


to the eaſe of introducing, or the advantage 
of acting. With a ſmall degree of curvature, 


diffuſed: through the blade, the inſtrument 


may be moſt eaſily introduced, nor cap the 
degree of curvature required, on any princi- 
ple, be very great. But if, together with the 


power of the lever, We aim at acquiring much 


extracting force, the curvature ſhould be ſome- 
what increaſed ; becauſe the two centres, on 


which the force uſed would reſt, would be at 


thoſe PUTS of the head on which the inſtru- 


ment 


| 11 o To bwin T. 5 


ment might bear, and the part om which it 

would reſt, whether the ſides of the Ne or 
ad of the operator. 

For rendering the iutroduction of the * 
5 men more eaſy, and for preventing all the 
inconveniences which might ariſe from the 
difference of curvature, Dr. Aitkin of Edin. 

Burgh, contrived a veclis, which he has fanci- 
fully called the /ving /ever. When this is at 
reſt it is quite ſtraight ; but while it is intro- 
ducing, by turning a ſcrew i in the handle, the 
blade is jointed in ſuch a manner as to 9 
gradually forwards as the inſtrument is ad- 
vanced, ſo that the extremity of the blade is 
always kept cloſe to: the head of the child, of 
whatever dimenſions that may be. There is 
infinite ingenuity in the contrivance; but of 
the effect in practice I cannot ſpeak, having 
never tried this inſtrument. But a gentleman 
informed me that in a trial he made, the chain, 
on which the mechaniſm chiefly depends, 
broke, and he was obliged to finiſh = TOP 
tion with a common vers. R 
To leſſen the preſſure male 5 the' intra 2 
ment, when in action, -upon the parts of the 
mother, on which it might bear, ſome perſon 
contrived two holes on a part of the blade, 
; | 6:5 
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neat the handle, through which a ſtrong rib« 


band or tape was to. be paſſed, which being 


afterwards tied and pulled firmly, when the 


inſtrument was, ated with, was ſuppoſed to 
confine it firmly to the head of the child, and 


prevent or leſſen the preſſure which might 


otherwiſe be made upon the parts of the 
mother; but it appears that the ſame end may 
be anſwered better by the dexterous manage- 
ment of the inſtrument than x by this contriv- 


n * 
* * 8 
. 
- Pt; 
1 . 3 * 
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oN THE COMPARSION OF THE VECTIS wITH 
by” THE FORCEPS, | Na 


Tus gl nals of rate.” that the 
uſe of no inſtrument is to be allowed, except 
in caſes of abſolute neceflity, ought not to be 
infringed, becauſe we entertain a high opinion 
of any inſtrument, or -becauſe we may have 


acquired dexterity in uſing it. That princi- 


ple, founded in common ſenſe as well as medi- 


cal 


„ ph 


* 9 * 5 9 
* j R 4% 1 
RO _ 8 * . 3 
15 » ua bas 8, a 
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a bs - abu by: a , 
ence, muſt be held inviolable, The real value 
of any inſtrument will be ſhewn by. its effica- 
ey to anſwer the purpoſe for which it may be 
uſed, and by the convenience with which it 
can be managed, when a uſe en, 
- Jutely neceflary.:. . 2 

There has been much 3 diſpute 8 
thoſe who vindicated the ſuperiority of the 
vectis to the forceps, and thoſe who. maintain 
ed the long eſtabliſhed credit of the forceps 
againſt the encroachments of the vecłis: but 
the compariſon between the two inſtruments 
— has never been brought fairly to an iſſue, 
Which might have been done by a diſcuſſion 
of the two following queſtions. ; 

Is it poſſible to deliver a woman, ſafely, | 
with the r in any caſe not 3 
with the vectis? 

Is it poflible t. to er a worlhn, fafely 


with the ved#:s, in any caſe not ee. 
with the forceps? 


We may take it 1 and 1 believe 
it is true, that in far the greater number of 


caſes which occur in practice, either of theſe 


inſtruments may be uſed, indiſcriminately, 
with equal ſafety, advantage, and caſe, allow- 


3 . * 
* . A. bt 8 
\ | 
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could deliver-a womanz In any caſo dit 
eule not manageable-with-the- vac! and. EE 
GS judge, - 
ſuch claim in favour of the far "= 
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75) but” upon the grbater ee 5 
with-which the nee might be ue  ' 2} 
the en ſolitary caſe of very late ocur- - 
rene Hot candidlly, not -jadic; + 
hath beea.brought; armard;to- prove. the uu. 
perioritg af the fir eau to the vec, 1 r 
not heard of any well authenticated 5 

in which aftet being foiled with the vga any 
 operater;who. had acquired a oon 
terous uſe of that inſtrument, 


7 * 


was, able to 


ſucceed. with the forceps ;: though | : 
| of notice, that thoſe whoareaccuſtomed to the 
| thigh themſelves at | 
-borderiag on-cantempt: . e hog). 
Mith n Ie 
will take. 
Vor. II. 5 
93 n ee eee 1 % 


Wen 
"4 07 


wr — 
. 
= 


. 


ISS 
5 


51 


"oa 
þ 
w l 
* > 
* 
— 
* 


1 


* 
- 


= 


by thoſe 'who; have 
to have been extravagant; as is not wituſual = 
With thoſe who:are the introducersof novelties 
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_ to'public- notice. If any confidence is id be 
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W in medial“ reports, it appears that 
V many caſes have occurred in which, after 
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. without the hazardof mi 
_troduce the ſecond blade, and the 


WM TG has been performed with the fngle 
bet uſed as a ver. Of chis 1 have Known(and 
5 been informed of ſeveral iiſtunces. It appears 
| alſo, that before the head of the child has been 
— lo down as was ſtated to be eligible for 
uſing the force; ; that the vedic bas ſdmetictes 

| beenTeadil / ly applied; and effectually u 
ſafety both to he child, when the = . 
neceſſity of ſome particular. caſe 
When the head of a child has not only been 
high up, but locked alſo in the Au, When 
there was not fpace ſufficient to admit the two o 
| * - blades, or more force perhaps been'required 
F thai the forceps enabled us to enert, and we 
mould otherwiſe have been chm 
„„ nend, it has been feaſible to apply” the 
e, And the patient h | 
4 28192 * 8 


2 I 


l eee „ 
_ life of the child 3 but of this I have not y- 
a6 known any inſtance. Moreover, in all 
| the deviations from that poſition of the dend, 
which is moſt natural, as when it is turhed 
with the face towards the puben, or when:the | 
Hye preſents, lu which it is allowed that tbe 
forceps cannot be uſed with the utmoſt ad van- 
tage or oertaihty g in all ſuch caſes, I know, 
the veldit muy be applied and uſed both with 
and efficacy. From this ſtatement it may 
be proſumed,: that the vc, prudently uſed, 
| ly en an equally ſafe and efficaci- 
ous inſtrutdent wich the Vorccps, and a better 
adapted inſtrument in many caſes which occur 
in practice, It is with this perſuaſion that ſeve- 
ral teachers of the art of cidyſer in. Led. 
at the preſent time, never uſe the forceps, or 

| ſpeak of them in their lectures ʒ While others, 
to whoſe judgment I owe much reſpe&, con- 
tinue to uſe the forceps, and think I haye ad- 
vaiced” more than experience will juſtify, in 
favour of the vec lis. 


the generality, of caſes, either inſtrument may 


in expert hands be uſed with equal ſafety and 8 


advantage. - I may alſo ye. permitted farther 
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Zut theſe different 
opinions reſpecting the preference due to ahe 
forceps and. veclit prove to my mind, that i in ; 
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| - by accident or trial, that they were able 6 
RS _ afford every afliſtance with a ſingle blade, 
Bs forceps, afterwards tiever” 
25 i 15 e ee Toe blade, or the ves; 


| but 1 never Knew au erample of any 


55 ; Wh Who, MAGE been to 
its uſe and reſorted to the 


. | : El. cn. 13 The rer will obſerve, that i in giving 
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K ON THE MANNER oF neee VECTIB..; 


hs 8 _ By the firſt accounts it appears that tb I 
| — 2 Was recommended, 'not only in ſuch 
1 ca ſes. as were thought fit and ſuitable for the 
J forceps, but to ſuperſede the neceffity of 


7 


1 leſſening the head of the « bild: it was, 
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7 oY | 2 3 bs © bs + of 72 112 0 ' 7 
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any'cafe, be. required, 1 
we were enabled to give with the et. But. 4 410 
i thoſe accounts were allowed: to be true, - 
they'would prove the miſerable ſtate of the 1 
principles and practice of mid wiſery at % 
uche, aud in the country in which they wers 
written, in much ſtronger terms than 5 1 : 
ant eech dee de ine. — 8 
hb. oo ft | — 
propriety; When the vectit is intended to bo 3 
f e e e ee given tor ha: 9 
forceps will ſhotten what we have occaſion to "RY 
ay reſpecting the manner of uſing the vectis. f 
For though this "inſtrument might be uſed + 
when the head ef the child was high in the — 
elvis, or even when that was firmly locked 
in the pelvit, in caſes of great emergency, ſuc - 4 | 
| cefs in the management of ſuch caſes depend= 4 
ing upon much previous knowledge and en.. 
perlence wich the inſtrument, I dare not at- 5 
a tempt to form a preciſe rule for the extent of 1 
5 our conduct with the vecis. But when, with © W 
: out regard to the facility with which the be-. 
"wi . * 3 ; 3 75 TEE: 5 + 
& OED 
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bauead of the ebild, condu@itflowly.forwardy 


„ ſcrument reſts, will be in 


Eo — — the caſe, es 


ces. before; lated, : we have deter- 


SS : AY — "_. eme, s 


| following manner: 05 97125 ee 5 Wang 2 
Vu two fingers,/ ot. the ſorefinger of be 
nen hand to the ear of che child, and, intro: 


Adueing the ve#is. bet ern the fingers. and the 


til the ee of ö the. caty 


2 CORE! carry it en . reer 10 pour * 
5 rr 
bora very Little beyond, thei chin of the child f 


wben the line of the head, on Which the in- 
might direction 
4 from the vertagt, over the ear, ta the chim of 


the child; aud this is the moſt; fanourable pa- 
-Gtior-in which it eau be 


nung the handle of the inſtrument fawly 4-9 
| right hand, wait far theaccoffian ofa pain; dur» 
ing the.continnance of which, raiſe tbe handle 

| mg tho 


See 
craſes-let- the inſtrument reſt, and when it 
returns repeat the ace kind of teen e 


with the two fingers, or the fide of the palm 
of the left hand placed in ſuch a manner a ta 
form, in ſome ſort; a cuſhion on which the 
instrument m e de ſupported, By a 


vel 6 U, 5 
towards the hollow of the /a 
crum. But ſhould the very moderate force wo 


have fecomtmendedt be found 'infifficient to 


bring down the head! er the child, that muſt 
| increaſed tilt it is 
ſufficient to. anſwer the purpoſe ; ; and this 
may be dont eonfiſteatly x with the ſafety both 
of the mother aud child. When the verrex | 
vo to fill and prottude the external parts, 
it is probable there may be no farther occaſion. 
to act with the inftrurgent ; or, if further go- 


tion be required, it mut be extrernel 4 5 le, 
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'  t6/gudrd againſt a laceration of the 
5 During the operation, the ves 

|  Hord:to-that part of the head uhere it was 
| priginally placed, muſt, as the head deſoetids, 
eee. e- ech Rtustion to the 
5 e eee getucr;\ an uus beide 


remarked pf the handles of the farcrp s.. 

IIt is alſo to be obſerved, though from the 
dame of the veciis it might be ſuppaſed we 
had the power of acting with it as a lever. 
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1 and chat ne at 
to direct with, conveni- 


enge, WT, in various Fo; the h 
Se a8 it deſcends. 7 18% l 25 Je. et $1 

> of In uſing the ved;s ſome; haye directed us to 
apply it towards the h the. ſac 

. but 1 haye perſuaded myſelf that; the, opinion 
Which could lead to this practice wat errone- 
dus, that the inſtrument would then be worky 
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with leſs efficacy, and there would be 2 
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ice, acquired ſi 
rterity in the uſe of the vedtis, as 


excuſed Toms com- 
menting upon all that has been affectedly ur 
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Ha AV me finiſhed all the obſervatious we had 
to make on the uſe of thoſe inſtruments which 
baue been contrived to anſwer the firſt inten- 
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both the mother and child, we come to con- 
ſider an operation yet more important, though. 
the neceſſity of performing it far leſs frequent - 
occurs. In this operation, being convinced 

N that under certain circumſtances it is impoſſi - 
dle that both their lives ſhould be preſerved, 
wee feel ourſelves juſtified in acting as if the 
child were already dead, as the only meaſure 

by which the life of the mother can be pre- 
This operation has ever been eſteemed of 
the utmoſt conſequence with regard to its 

> principle and practice. SUE: ri ight or equity 
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another beiog doubted, the queſtion was res? 


ferred to divines, as the moſt compet petent judges 
of the caſe; au dy thern it was decided to be 
lee to take away one life, on any ae 
ount, for the preſervation of another . The 
reference of the queſtion may perhaps be con- 
Peder that this operation had been 
armed too frequently, and the deciſſon 
ſeemed r to forbid/it altogether; but, 
a8 far as the general determination could be 
ſuppoſed to relate to this operation, there was 
ſophiſtry in the ſtatetment of the queſtion, if 
not in the reply. For by the firſt it was pre- 
futned that the child was always living when 
this gperation was to be performed, though 
that cbuld ſeldom be the cafe; and by the 
latter it was allowed, that the authority of the 
deciſion might be ſuſpemied, ane wan tea- 
ſon to believe that the child was already dead. 
It was for this cauſe that all the ſymptoms of 
a dead child, certain and equivocal, were col- 
uiſhed by authors with great 
and circun rpeRtion, becauſe wo 
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5 wankind appear to have nothing contradio- 


5 | wother.or child; was ſuppoſed by ſome to bs 
herent in the huſband. This opinion is 
contrary to the rights and intereſts} of ſociety, 
and never could have ſatisſied the mind, 5 
ied. the conduct of any perſon who 
| bave ſubmitted! ta be goyerned by it. Nor | 
do theſe caſes admit of ſuch election, for if. | 
| er PRI the child, bia wiſh 
eee eee the life 
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and the common ſenſe: of 


| tory. The doctrine they teach of its being 
dur. duty to do all che good in our poy 
to avoid all the miſchief We can, is app 
to the exigencies of every ſtate, and we may 
be keaſily reconciled to it on the preſent geen. 
fioh. In ſome caſes of difficult partürition 3 it 
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| Rances, be aſſured: ee gn > 
bid there is often reaſon, to douht when we 


are called upon ta decide and to act. The de- 


| ſtruction of the mothet would, not, in the 5 
generality of caſes, which may bring the ope- "0 


| ration. of which. we are ſpeaking. under con- 


templatipn, . contribute to the preſervation; of 
the child: but the treatment of the child as if 


it were already. dead, with as much. certainty 


of ſucceſs. as. is found i in other operations, ſe- 


cures, the life, of the parent. It then becomes 
our duty, and is agrecable to our reaſon, t to 


5 purſue that conduct which Will give us the 
moſt probable chance of doing good; that is, 
of ſaving one life When two lives cannot poſ- 
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| fibly be preſerved, .. 
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I forbear to inquire. 7 85 the 335 | 
value of the lives of an adult and a child un- 


born, becauſe that does not ſeem to me to. be 
the preſent queſtion ;_ and the ſubject has been 
in that. view well conſidered . Nor does it 


ſeem neceſſary toour purpoſe to diſcuſs another t 


queſtion which has been lately agitated, whe- 


S 8 Dr. e Efſay on Laborious Parturition, 


3 a child unborn has any feeling, e 
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E. rene the ſoles of che ftet of 4 Hing 


dug ben theſe preſent, or che palin'of the | 


Ds being yet retaited in the uterus. 


band when that preſents, the body abid head 
But were e 
m argument to be drawn from the circ 
ſtances which” ſometimes occur” im ease f 
Hbotious parturition, bien applies with 
| greater force towards 41 | ig this operation 
i preference tos any other, which might dfrovi 
more dus to the mother, than any ab- 
tract reaſoning. In all difficult labours, pro- 
perly fo called, eſpecially ſuch as are occafion= 
ed by diſproportion between, the head of the. 
child and a ſmall or diſtorted elvis, one of the 
flirſt effects of long- continued and ſtrong pains, 
is the death of the child, The head of a dead 
child collapfing and admitting of preſſure into 
a form more ſuitable to the dimenſions of the 
pelvis, than a living one, will frequently be 
expelled through a ſpace too ſmall to allow | 
that of a living child to paſs. But after this 
change, which follows the death of the child, 
ſhould the head remain two large, putrefadtion | 
_ advancing, the integuments of the head begin 
to decay, and the bones to locſen fromm ech 
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irn öpon the child the integoments of _ 
thi head at length burſt, and the bones' bring ä 
ſeparated, the brain of the child may be eva- ">. 
cuated through the opening. The bulk of n 44 
the head thus eee A = 
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follow, and the labour terminate without the | 5X 1 
aſſiſtunee of art. All theſe changes may be, | 
and ſotmetimes have been gone through wth - A 
perfedt Hfety to the mother; 10 that the art 
ficial opening of the head of a child is, in fk, 
nv tore; than an imitation in one caſe'of what ER 
Tpontancouſly 1 in another, and foeh 
imitation is the true ground on Which he 4 
Whole pra dice of ſurgery has been founded. _ 
It may alſo be obſerved that the reſourets 
nature, in every thing which relates to par- -- 
turition, are infinite and con ſtantly exerted for 
the preſervation of both the parent and child 
yet when the two objects are incompatible, & 6} 
the life of the child is almoſt uniformly yiel- 8 
bas that of the parent. © 
From the number of ſigns of een 
given by authors, and by the context of their 
a it appears to have been the practice, 
CCC whenever 
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natural. No injurious abſorp 
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WE with it. The certainty of 885 
child would not therefore indicate the negeſſit 
of the operation we are conſidering e; TP but the 
5 abe for, and juſtification of it, muſt be de- 
"In duced from the ſtate of the mother; and that 
Nate muſt. be ſuch. as to prove, her abſol 
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Oo 2 | > 08 * Si ſub ipſis parts e ac 1b ibus infans 7 
. | tur, nec tamen minus decenter, ſed naturaliter compoſitus 
DE, eſſe deprebenditur, non ſtatim, quamdiu ſeilicet de morte 
Von ſatis certi ſumus, eee 
5 : menta. 8 9 e HgisrEx. Cap. CLI: 
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chende for OO ee of children'; tos 

gether with the uſeleſſneſs and d 

kay. But as the figns of a dead child, if de- 

cifive; would, on many occaſions; : have 9 
influence on practice, and might at leaſt in- 

_ duce the moſt. cautious and prudent | man to 
haſten the titne of performing this opetatioi 
which he might otherwiſe :defer ; and wks: 
knowledge of theſe ſigns will lead to a more 
full inveſtigation of the ſubject, it is proper to 

them, and to enquire at the ſame 

time how far each of them may be allowed to 

determine the fact which they are adduced to 
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| commencement f labour, theſe figns are. 


| the © 
| breaſts at two ſpecific times; firſt, on the 
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+, acceſſion of labour, when the child was living 
and they might be turgid; and, ſecondly, in 
the advanced ſtate of labour when the child . 
was dead, and they might | have become flaccid. 
But as it is not cuſtomary to inquire into the 
Nate of the breaſts before ſome ſuſpicion * 1 
entertained of the death of the child, aud as, 
thoſe of no two women, under any citcum- 
ſtances, exactly reſemble each e , all * 
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. col bus or THE ABDOMEN, ; 0 
3 3 children. die towards the concluſion | 0 — 
of pregnancy, women not unfrequently com- 
plain of coldneſs of the ebdomen, and, at the ; - 
"ntl of its death, there is uſually one „ 
lent "ſhivering, But when women in Labour. 
ſpeak of this coldneſs, there is not aQually | „ x. 
| patiei nt.” A ſuppoſition, that. a dead child is „ 
| colder than a 12 a hving one, 1 the 1 Wien 
gives to this of its chief i importance. rtance. But | . —— 
| whether a child has been dead for a 1 TS. 
; long line, it is generally found to be of - 
ſame degree of heat with the ate 1 in rhe A e Y 
it was "Eontaine d, and it is even Ir than „„ 


the uterus While it is in the act of putrefying. 1 


The e principle bei fallacious, the inferences _ 2 

| mult often miſlead, and a child is often bo m 
i living, Jr. ugh the : mother, 5 8 her delive 3-H 
WE I A me {contingent Ae bes 4 ly _ 

the el da of the room when ſhe is in :- 
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"Is a woman in n labour), or or in a the] latter end of 
pregnancy, ſhould feel the uterus. fall with a 
_ ſenſe of increaſed « or unreſiſted weight, when 
ſhe turns from one fide. to the other or 
changes her poſition, it is often ſurmiſed 
_ the child is dead; the bulk of the child b 
diminiſhed, and all that reſilition obſerved to 
exiſt in every living body being. loſt. But 
this ſenſe or effect may be explained in a more 
ſatisfactory manner from other cauſes, eſpe- 
eially when a women is in labour. Should 
de waters of the ovum be ſuddenly diſcharg- 
ed, the uterut will contract till it comes into 


contact with the body of the child. But the 


with equal celerity, and the ute ur wanting 


that ſupport which they afforded when. | it was 


- 


"i diſtended, muſt of courſe fall to wh ch- 
ever {ide the woman may turn. 
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1 a of eee ae whether 
the child were. 1 or dead; becauſe in one 


Wong bebe from that kind af motion 4" 
brite N e Nh | 
ee fin in e Litter he of pris” 5 
nancy the flaccidity and ſubſidenee of the ab- 1 
domen are conſiderable; but it is from a very - - | © 
degree of theſe one is led to ſuſpeck 1 
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either the death or waſting of the child, ſu * 
os f . ; | p 
— *. Te 
| ſubſidence being one of ie en changes — 
5 which precede labours. PR Bas Sree - © 
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The kind and degree of motion which A 
0 by the child varies in different wo·ꝰœꝰ-—çqs 
men, and at different periads of pregnan ex. 
y ſome the child is y ever perceinet. 
and with others it is ſearcely ever at reſt, butt 
it is often quiet a few. days before, and in the 
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dime at labour. By the motion of the child Su fy 
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Ws 5 | ſuffering and diſtreſs, aud women Wight edi. 
cceal their knowledge of the motion of the 
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Pope of our conduct will de ſhewn, not 
F avocyplidiioe with requeſts and ſolicitations, 
y following the dictates of our dn rea- 
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ate a very offenſive ell i the key in. 
which the patient was confined ; but every. 
putrid child dees not yield an offenfive fmell, 
and ſuch ſmell may be oecaſioned by ſeveral | 
other: circumſtances, If a child ſhould die 
ite the worker Fro external injury, or. any in 

ternal cauſe; and become putrid before - ite 
AI the vm were broken, it 
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a-child Lied Was 15 in * 2 of 
labour, and died in the courſe of it, after the 
diſct harge of the waters'; and in fuch caſes, 
yhe | en Joes begin, it is coinmonly 
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or crowded 8 company, or 3 
Ba or the commori offices of 
bt are performed in it, as is 
among peo people gf r er claſs, a ſimilar ef. 
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Thee fator, here meant -is,.alſo. ſuppoſe 
ariſe from; the putrefaction of the child, and 
appearance to proceed from a mixture 
of meconium, ſanious, or other matter which 
might be ſuppoſed to flow, from a putrefying 
child, with the common uterine diſcharges, 
But the appearance of Pale diſcharges na- 
turally varies. in different women, according 
to their conſtitution, and to the e. 
the Waters of the ovum. 2 


* 


— ** 


* 


the 120 retepti ion 


+ , * 5 6 4 7 : 
= * ; F: 5 
8 5 4 þ * 8 bs : 
he hn 8 - , * * 
, 
N q \ 
- 1 * oy 
% g 
7 4 * 
= 1 A- 
, " 3 
be * 
* ” : * — 
. F, 1 * . - 15 
1 & i 
. * K * * 4 
4 
L : 
0 
- . 1 
1 k 5 * . 
+ * 
* 0 . > "5 
« 2 8 * * „ 
Fe £ 
* NS 
= 
g 4 ac 
* © LS 
1 ' 47 A 1 
\ ' 
* 4 8 = * * 
* N * — — 
a 4 N £ *.$: 4 # : mM k T * 
7 c * I 2 


GEES Da 
15 >> 8 8 
1 2 8 * 


* #8) "2 Me * 


LO 


. a> a. YL 
W 

A . 8 
W758 * £ 


> y 5 
— 
Poa A 
9 
4 | 


oO I; Ih; 


n Jivi * ee. 
dave in many eee e | nk, \. 
1 in the minds , 


* | e cee be e eg 10 che I WG 

| Nee ines . therefore. 1 
> wee ene N 
/ /“ ˙ 0 


7 L643; Fo : 
EY on + 
a : - { 
b *. 87 eee 5 N iy" — 4 8 4 118 74 RS. ; 1 "0 
1 x 1 45 N #4 ** K » 0 v3. 1 1 oO, s, ' 


7. 'EVACUATION:OF THE, 1200x108, V mn 


$ "$2 hs. : 4 4 . — * . — 
E AHEAD or THE CHILD: PRESENTS. 1 * 4 
1 R » a. \ * *. 
- 41 1 ; . ” A Y ; . A 
** Lt 7 » N 5 TIP FE 4 G 42 * 1 - ED | 
. AN. * 13. 5 n Par 11 $2 Fits 4d > 61 $4 a #1 , a 


Should a child preſent: with the breech. or "i 
inferior extremities, the evacuation of the 


6 which is an abſurd name given to 
the excrements of the child at the time of it: 
| birth, is one of the proofs of | ſuch-/preſent= | 
ation. But when the head preſents, if te 
| labour be very ſevere or tedious, the wat 
£1 will be tinged of a greeniſh colour, or pure 


5 Weh kinder though the woman was 
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the child. W 
_- clude, when the. meconium comes away in a 
: natural.preſentation, that the ſtate of the child 
1 e eee eee 
never ſaw a child born pu when the meco- 


1 <n'caſe, in Which 
for more than . 


rs, nab ne 
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t he facur ern Aar, or that eule which = 


enables up 10 perceive and diſcriminate by the - ny bb 
touch, with greater ageuracy:than by any evi: 
2 dt deſeribable_marks. It has alſo en 
laid that M6 pf decide in many doubtful | 
by, the feel of the head, whether a child he 8 
Fring on dead, | But as we know that in for= 
$5772. the, moſt. diſcerning and expert in this qi. 
faculty are — — miſtaken, hen they e 
common evidepces, ſo, opinions formed m ö 


ſuch, ground, would not authorize an operation - 
to Which they might be ſuppoſed to lead, in dy 
the qyeſtion. on which we are now ſpeaking, 
Foß the integvments of the. head of a child 
often become edematoſe to a confiderable fer: 8 
gree, from preſſure in its, paſſage through the, 28 
telvis;, and foragtimes emphyſematoſe ma 
continuance or: inoreaſe of the ſame. preflure, * © 
1 the * mays in all other reſpeQts, be 
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2 round form, that that is faid to be 
unfdyoutable; but when they are-corrugated 
the” tütdefaction, though / equally great i 
thought to be of leſs conſequence ; tho for 
mer being ſuppoſed to prove the abſolute ſe- 
 paration of them from the. cranium,. and the © 
| Hatter, that their attachment remaitds. - The 
original connexion of the bones of the head is 
uch, as to allow of their being prefied cloſe: to, 
or over, each other with ſafety to the child; 
t when this' has been long dead, and die 
natiiral conmexion deſtroyed, they may 'be 
peretived: to be looſe” and diſtin, ' The ſtate 
- of the bones is frequently ſuch as to leave no 
ddùbt df the death of the child, as well as the 
abraſjon- of the cuticle or the falling off of the 
Hair; but ptoofs of things ſelf. evident ar 
A anted in practice, but ſuch as will guide 
us in doubtful caſes, "Probably I have before 
obſerved, that Whenever children die in the 
#tcrus,” the greater the degree of putrefaction 
in which they are expelled, the more favours 
able is the indication to the mother; ſhewing, 
I ſuppoſe, that the health and vigour of her 
oonſtitution in general, and of the uterus in 
particular, are not impaired. But, if a child 
ſhould remain dead in the ateru, for 
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_ » 4 ” 


eee: . Lassens. 

4 of time, without becoming putrid, this 
Circumſlance miglit be conſidered as a proof 
that the powers of action in the mother 
were reduced to a ſtate of dangerous wWweak- 
neſs3-38 food remaining unchanged in the 
ſtomach Wr be a 2 of the WES * 
Aon PN of a dead child hawk boss men- 
tioned by authors, under the denomination of ˙ 
equivocal, as the livid paleneſs of the coun - 
tenance of the mother, the offenſive ſmell 
of her breath, and ſeveral others. But if t 
appears that thoſe figns which have been 
called certain are in fact doubtful, it vilt 
follow, that very little reliance ought to be 
placed in thoſe which are acknowledged to be 
equivocal... If, however, the propriety of per- 
forming this operation ought not to be de- 
cided by the certain knowledge of the death 
of the child, but by the circumſtances of the 
mother abſolutely requiring it for her preſerv· 
ation 3 then, the conſideration. of the life or 
death of the child becomes of leſs i importance. 
Becauſe if the operation, When really neceſ-. 
fary for her ſafety ; were not to be performed, 

| the life of the child would not be preſerved, 
and that of the parent would be inevitabl y loſt; 
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Ws. of the mother, a s by local Fade * 


dbctber diſeaſe of ſome part eſſentially neceffary 
„i life ; by ſome. ori . 


nal imperfeQtion in its 
5 ucture which may prevent its acquiring | 
be more than A certain Be, or exiſting be⸗ 
yond a certain time; by the ſmallneſs or 
"... morkid ſtate of the Placenta, -hindering the 
= proper communication between the child and 


the uterus; by a partial of tota ſeparation 


3 Y "i 


the Placenta, or, by the rupture of ſome ol 
. the large veſſels which run upon its ſurface: 
5 by the veſſels of the funis umbilicalis 1 . 


Wo impervious ; by the circulation 1 


Re upon ike FR ; or by this (ab 0 1 
o other wiſe diſeaſeſ e. 
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of the parents lie; by fever ;'by im proper 
ot \imwholelſome' diet; by any cauſe capable “ 
depriving the child of 4 proper quantity 'of | I 1 
nutrient, or depravirig the qui 10 : 3 
with which it may be ſupplied; or by acei- ——— 
deuts which produce fome poſitive i injury upon * 
the body of the child, through: the integuu. 
ments and parts with which it is inveſted and . bs 
naturally defended. . Some of ' theſe are be- „ 


Dobendel or 1 54582 3 but at pre- „ 
ſent we want only to diſcover thoſe eau . 
y | which may occur in inn 
To the inconveniencies and danger kinks - — 
may ariſe in the courſe of a labour from tbe © 
diſproportion between the ſize of the bead of „ 
a chil and the dimenſions of the pelvis, . 
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of the child. Ads though'the 
_ of compreſſion which this may uns 
n a very tedious: ordifficultlaboutimight 
| bejudged ineonſiſtent with the ſaſcty of chil. 
1 oſten be born healthy and vi- 
gorous, and the parents recover more ſpeedily. = 
aud perfectly, aſter ſuch labours, than after 
thoſe which were natural and ſhort. The ſume 
obſervation will alſo hold good of the reſiſtance 
made by the- ſoft parts to the paſſage of the 
child through the pci, unleſs their rigidity” 
mould proceed from local Inflammation. But 
{ſhould the natural efforts be interrupted or ſub- 
dued by fever, debility, or any other adventi- 
tious cauſe, or ſhould there be local diſeaſe, 
the tate of the patient would require the 
anee of medicine or of art, according to the 


po 


_ circumſtances which might ſuperveie. Vet 


it is in common obſervation, that far the greater 


| number of thofe labours which have been con- 


ſideredd as difficult, and which really were ſuch: 
towards the concluſion,” were not in fact de- 
caſioned by the abſolute ſtate of the patient, 


| butt by interpoſition, and the deſire of accelar- 
ating labours, which in their nature re; 


a certain time for their completion. This in- 


terpoſition has chiefly conkiſted of two points 
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the artificial dilatation of the os uteri, 


7 


% 
© 
* 
* 
3 
13 
* - _ 
* „ 2 
9 * þ 4 
a 


FI 
. 
oF 
1 Co 
+ 
N F 
* 
Cx IFC | 
* 
e 
3 - 
* 
— 
4 
4 > 
> - 
. 
# 1 
"TK 3?) 
* 5 0 
* 


— 
, % 
* 
F F 
"= 
* 4. 
SF. . 
4 #5 
* 
4 
* Mos „ 
= 
4 
; { 
4 : 


ets of a . But when 
: beyond the efforts of 
accompliſh, the | 


pas 


LS , * 
1 4 
4 * * -y - o 
- 
+ 
x 19d aw 
* * 
4 . 
. « 
* oY — 
4 * 1 1 
s * - x 
8 » 
> * 
3 G 
. 
b „ - 


, a 
8 f 
9 „* 1 
= 4 4 & 
— 
*# ©; as of 


pe * 0 : 3 


SECTION 


and the 
© ruptute of the membranes;. By 
the order of the labour 3 
ged, and there often follow occaſions 
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„ Tut trees with which this optrativn 
ua antiently perfotmbd, do bit N 
ited to anſwer che intention ot 
5 6perator, elfetually.or Ef. 1 They aon. 
8 fiſted chiefly of Hot 
h, Winch ele fixed u pon any patt of the 
head with the die of e 

being ſotetimes found impracticable to fix 4 

5 hook firmly upon the head, other inſtrumbents 
were invented and uſed to make an opening in 
f which a hook might be fixed, but witheut 
| intention of leſſening the head. All theſe in- 
| ſtruments it would be uſeleſs and tireſome 
even to enumerate ; but it is remarkable that 
Rs Mauriceau, a man of great experience and 
ability in his profeſſion, ſhould eomplain- of 

| _ difficulties in this operation which he could 


- 


© not ſurmount, from the want of proper in- | 
fruments. | 8 


4 . ns 
| 3 there is tis operatiom in ſurgery 
which adrmits of 4 more preciſe diſtinction, 
than thit of leſſeuing the head; It conſiſts of 
tees parts 5 Perforating tlie eranium; eva- 
_ cvating the brain and cerebellum; extracting 
the head; and three: inftruments- were com- 
inonly uſed for theſe. purpoſes. The firſt was 
the ſeiſſars uod by La Matte, altered and im- 
proved by Smallir; the ſecond: was in OE 
of 4 large ſpoom with ſerrated edges; 
third w A hack or crotebet, ee 
dune 0006 uſed ſingly, or in pairs like 
the forceps. | 
Many ſes ago, Savighy the inflrtaniedt 
maker,; # my _fequeſt; prepared two inſtru- 
ments which I ſuppoſed to be fully ſuffi- 
cient fot this operation, the evacuation of 
the brain not requiting a ſeparate inſtrument; 
The firſt was 4 perforator in the form of 
Gnellie s ſciſſars, the blade being flightly 
curved in the matmer of the ſciſſars uſed for 
extirpating the tonfils, but without any cutting 
edge; which is ſome what dangerous and alto- 
gether uſeleſs; the ſeeond was a crotchet with 
a little degree of curvature and a very ſmall 


hook... The PT meaſures about nine 
„„ inches 
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Muc conſideration is required before we 
. to perform this operation; but when 


we have decided upon the neceſſity of its be- 

ing done, beſides great cireumſpection in 

85 the manner of doing it, there is occaſion for 
5 2 80 e Low . or 


| 1 reſolute. and perſevering in our ate. 
tempts to accompliſh it; even when the dif- 
ficulties to be ſurmounted appear to be too 


great for any degree of kill, or any force we 


formerly prevailed in this and many other 


was needful to perform it ſpeedily ; but it is 
now proved by experience, and generally ac- 


knowledged, that the more calmly and lowly 


we proceed, the leſs chance there will'be of 
failing or doing miſchief, As the ole aim of 


this operation is to preſerve the life of the 


mother, without regard to the child, what 
ever its tate might be, it will be our duty to be 
extremely careful to guard againſt every acci · 
gent which might prove injurious or hazardous 
to the mother. But, as by following the 
diſtinctious ſpecified 1 in the laſt ſection we 
| ſhall be able to mark and explain all the 
circumſtances of the operation as they occur, 
we will abide by thoſe diſtinRions in deſerib- 
ing e, . * 1111 
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have the power of uſing. One common error 
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operations, founded on an opinion, that it 


us; whether, for inſtance, it he deſc 


- | 8 18 
. N *% 
be AA: Ab” a "WR ins 4 Thy 1 
3 - + rk 4 1 * F ; * J v4 N 5 let A : > < : 1 5 4 4 * „ 7 
ECC . M et x 4 . 


nn te eo. ret 


\ > * 8 | L - * * 

, r k * ; 8 1 „ 4 99 en 
„% CC 
* 2 4 Fs. *y * 


IF 5 2 N ? : l A + p TTY Aus 4 
i 4 733 . ot Fa Tet: 71 *. 8 = W 7 
* - C T I 0 VI * Z ? * 
* E $5 * 7792 5 58 4" i Sagar 
& * « , * 4 LET * 15 3 ES) * E + % 4 "+ \ 4 e TY, 1 "af % RL; | 


watt: A. * 5 4 i £ , Ty. Ss a5 1 "3 . { T Bi 5 * as . x TY. you 95 102” 
4; ON. THE PERFORATION, oy THE k AN, 

as ew at een Feen 

n: 33 377 . = x 3 . 5 


Tur eaſe. or difficulty attend 
every, other part of the operation, win te- 
d upon the diſtance the head may be fram 


ad locked in the 2 is, or be lying at the ſy- 5 
perior aperture; and upon the degręe of bg 

tortion of the privir, which. may be only fa 
much as juſt to preyent the paſa 
the inſtruments both troubleſome. znd dangers, 


ous. Some inconvenience. may-alſa. be pro». 


duced by the os uteri, ſhouldit gat he: 
ly dilated ; but this may rather be 


reaſon for ame Fare: thanas.s cafe ef 
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Without regard to this raf the how which 


we mean to perforate, but deeiding upon that 
which is moſt obvious and eaſy of acceſs, as 
the moſt proper, the left hand flattened. is to 
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berittroduced into the vagina, ane. n 1 
der or the . the 
part of the head where we mean to "2 2000; | 
point of the. inſtrument. || The perform 
beld in che right hand, is to be conducted = 1 
with the convex» part towards the palm of > _— 
the leſt hand; and with the point kept cloſe 4 
to the fore finger, till it reaches the part we 
mean to perforate. -'/The fore finger of the = 
loft hand is then to be palſed round the pom 
of the inſtrument, that we may be'affured _ 
noue of the ſoft parts of the mother are in he 
way of being hurt. With the inſtrumem 
held firrnly in the right hand, we muſt chen 
preſs through the integutnents of the head} 
and, the point being fixed upon the bones of 
the cranium, begin to perforate, hy turning _ 
with a ſemirotatory metion the handle of the 
inſtrument. This motion of the inſtrument, 1 
care being taken to confine” the point to he 
place where it was originally fixed, is to be con- : 
tinued till we judge the bone to be actually 
perforated; aud we are totry octafionally, by 
advancing the infirument, whether the bonun s 
be perforated or not. When the bone is pers | 
forated, the inſtrumemt being preſſed forwards = 3 
+I and go on till — 1 
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+, FTI a eve enen, 5 
- Sxlng'ths dec upon the blade. Th 

wand: finger and — 
3 wp "an: the bows of the handle; ror preßt 
— 5 tbe thick part of the hand between the 
. lues, or ralling fur the hel of an aſſiſtant, wo 


1 _ ſhould ſeparate the handles of the inſtrument 
b- to ſuch a diſtauce as to make a flit ot opening 
. of ſufficient length in the cranium; Jn 


of, and in ſome meaſure guiding, the effect 
/ produceupon the blades by the ſeparation of 
the; handffes, by the finger: of the left: hand 
_- retained. in its primitive poſition. : Then, 


gloſing the handles, the inſtrument muſt be 


turned in a tranſverſe direction, and they are 
ban to: be rente in hoy err M a 
5 of a eng will e ee . 
| , , nium. The Perferator is then to be cloſed 


5 in che manner it as" in» 
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= In this part of the operation the principal 
" ahh which demand our attention are, firſt, 


— that the inſtrument be carefully introduced 
20 ſecondly, that we be nat alarmed at the dif- 
3 charge which follows the perforation of the 
integuments of the head, as that is ta be ex- 
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pecded: thirdly, that the point of the iuſtru- 
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ſufficient for the purpole 


contents of the head to 
through it; and for the evacuation of theſe, 
jt was before mentioned, that varipus inſtru- 
ments had been contrived.” But theſe, eſpe- 
cially the ſerrated ſpoon, appear to be unne- 
ceſſary and dangerous; unneceſſary, becauſe 
the texture of the brain and cerebellum being 


- 


well performance of this operation: but this i is 
not abſolutely required in any point of vie 
nor can it always be made with ſafety. It maſt, 
however, 

ſuffering, the 
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on. THE een or THE CONTENT: 
or THE una. ihe 
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A VERY, large opening of the 3 has 
been generally conſidered as neceſſary for the 
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of courſe; as the head is propelled or extracted 
dangerqus, becauſe an inſtrument with many 


ſharp points could not be. frequently introduced 
and withdrawn without the bazard of being 
catched on the ſoft parts of the mother. Auy 
ſmooth inſtrumemt of à proper ſize and length, 
ſuch as the handle of a ſilver ſpoon,” or a 
blade of the forceps, will. anſwer the pur- 
poſe of breaking down and evacuating the 
contents of the head ſafely and effectually. 
But 1 have generally introduced the crotchet | 
into the opening in the cramum; and, turn» 
ing jt round frequently, in various directions, 
eſpecially near the baſis of the. ſcull, have 
completed this part of the operation to 
difficulty, With all the care which can be 
taken, it is not always polſible to do this'on 
the firſt trial ; but, if in the courſe of the 
operation it Thould be found that any part of 
the contents of the head bag eſeaped the ation 
of the inſtrument, the ' ſame method may 
any time be e 8. Ae the 
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Ir was formerly a nila of p attic hene 
ever the bead of the child was opened, that; 
the efforts to extract it ſhould immediately 


commense, and a continued till the purpoſe, 


Wh all the cautions. 5 


neceflity of the operation before it, was per». 
formed, it was. ſtrongly inculcatod, that, we. 
ſhould; be on our guard not to defer it till thæ 
ſtrength. ef the patient was too much ex- 
hauſted z hecauſe by ſuch delay we ſhould. 
altogether loſe the advantage that might re- 
fult from the atorel abi aud, 2 che 


main in 1 fark of the Fetch Ange n 


mere gebility, more eſpecially if there ſhould 
be a loſs. of much blood, befgre, or after 
the excluſion of the placenta. Our conduct 
with regard to the extrattiqn of che "head 
muſt. chen depend upon the ſtate of the 

+ 0 patient; 
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which. haye been dee for aſcertaining the 
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potent; whether that ſtate will permit us 


dq Weit for the eee to be derived from 


5 ben the natural Pein, or whether the — 


OR . great diſtortion. of che 9 57 i hould 
1 1 have been found neceſſary to leſſen the head 
din the begintiing,” or eafly part of labour, 

WE the head When leſſcned may be left for 
5 many hours to undergo thoſe changes which 
5 putrefaction occaſions, to the diminution 'of 
bs its bulk by compreſſion, to its 
cent into the pe, When it may be readi | 
e.rxtracted, eee grin CO. 


7, och aun Mines vhs: — Dr. e. 
3 S informed me, and 1 believe => 
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5 ths ee weather friend Dr, eh ar i the 
bands of my fon in- lay Mr, Croft, who found among them 
the following account of the individual caſe, 4 probably, of 
which the Doctor had. informed me. e 

March 16 1763 —kas a E 
between the os pubis ex ou e of the ſacrum is not marg 
than two inches, therefore I knew it was in vain to hope to 
bring the child ye by any meal whatever : therefore, for 
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hours, without making any artificial attempts 
to extract it; and that the operation was, by 
this delay, rendered more ſafe, and infinitely 
more eaſy. The late Dr. Mackenzie alſo in 
formed me, that he had in the latter part of 
his life followed this practice with / fuccels, 


But the matter has been more fully diſcuſſed, 


with great ingenuity, and as much preciſion 
2s the queſlion adtnits, by a late writer v, who, 
in a caſe of which I was a witneſs, left the 
head of a child moregtban' thirty-fix hours 
1 it hag been leflened, and then extracted 


: 
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1 „ -and emptivd.che 9 


in about ſixteen hours after being firſt called to her, and 
then left it to ſettle into the pelvis twenty-four hours (as in 


the caſe of Mr. Ford's patient) before I delivered her, which 


I did with'tolerable eaſe, by means of the blunt hook only. 
She: recovered as well as poſſible. - This was her firſt child. 


She was ſo ricketty when a child, as not to be able to walk 


til ning years of age, arid wer" Eran Her name 


| The pelois of this woman came at length into my hands, 


und in ſome parts of the ſuperior aperture does not meaſure 
more than one inch and a quarter. D. 
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 pratice//originated with | him, that he hail 
left the head of à child, after the evacuation 
of its contents; for more than twenty-four 
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”  —  ivz\thelwomaturecavering 


| 10Tagpbethon womnbuifery, = 
| out any unte 
_ ard fpnptom!:; When the head of the child 
has been leſſened, the length of titus during 
_ which'the patient; may therefore be-trofted in 
 "expeGation of fayourablechanges, muſt be left 
tds the judgment that may be formed of every . 
| individual caſe which may be the object of 
practice: Inu fone caſes, from the precarious | 
ſtate of the mother, there will exiſt a neceſity 
af extratitig. the head as ſpeedily as we tan 
with ſafety; yet the general principle to be 
eſtabliſhed i is, that the longer we do wait, the 
more eaſily will the head be entracted. But 
the patient is to be catefully watched that we 
do not wait too long, leſt uafavourable ſymp-⸗ 
toms ſhould come on, and the end for which | 
| the operatioti was performed be defeated; 
_ Sooner or later they, according to the ſtate 
of the mother, it will be neceſſary that we 
| ſhould begin to make our efforts to extract the 
head of the ehild; and taking care, in the firſt 
place, to remove cautiouſly any looſened or 
ſharp pieces of bone, I have been accuſtomed 
to avoid uſing the crotchet, or any kind of in- 
ſtrument, till I have tried what advantage was 
to be gained with my fingers. | With this 
view, introducing the fore finger of my right 
band, 
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ban ae ee 
conrivance;"itito the opening in the head, an# 


tha betiding it in the ſhape dt x hook, T Have 
pulled with all the force it enabled me to ex 
ert, repeativg ty attertipts ar intervaſs eit 
the hatural efförts of the mother returned; 

- "Should the head of the child be fo High in, 
or 488, the ſuperior aperture of the bir, 

or tig be ſo much diſtorted as not to admit 
: ty 43 5 this Lind 'of 1 10 or ſhould 


into 9 cee 11 1 dert . {oven the 
point of the hook as far from the edge of the 
bone as it wiltattow, Thegin' to pull moderate 
ly by the handle Held in my right hand, 
guitding at the fame time the hook of thi 
«totthet with the fingers of the left, if if 
ſhould happen to tear away the bone 
lr. on trial the erotchet be found firmly fix - 
ed, but the bead be too much irnpacted in the 
peivis to be brought down: with the force firſt 
uſed} that is, ſoppoſing the force required to 
extract the head be equal to ro, and the force 
exerted by the ctotchet got to exceed 5; no 
othet pufpote cat be anſwered by ſtriving too 
Wa ny cannot be made 
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gradually diminiſhing, and the force 
5 remaining. In the repetition of our attempts 
to extract the head, which muſt be made at 
Pe ſhould ehe bone in which the in 
ment was fixed be looſened ar come aways 

wholly:or in part, the erotchet muſt he 7 
introduced and fixed in another 
fame method of pro wed. 
bering alſo when we extract, to pull with ſome 
variation in the direction, but always in the 
line of the cavity of the pelvis. In _almoſ 
every caſe of difficulty the prineipel obſtacle 
or cauſe of the difficulty 1 is at one particular 
part of the pelvis, and when the. head has 
paſſed that part there is ; no farther occaſion 
uſing force. We are afterwards to proce 
yery circumſpeAly, that there may be no 
laceration. of, or injury done to, the parts of 
the mother, internal or external. The prin- 
ciple I wiſh to impreſs on the minds of thoſe 
who may be embarraſſed withdifficulties of this 
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5 3. whichs bring be torn Will. 8 
length be found ſufficient, for our pu 


PPP 
kind is, that time is equivalent to force, and 
chat no advantage will be obtaihed by pulling 
away ſmall piece of bone, except ſuch as were 
lodfe and likely to injure the ſoft parts of tbe 
mother; or by acting haſtily or violently. On 
the contrary, when the inſtrument is once firm - 
ly fixed in a part of a bone which affords a good 
hold, I have been cautious not to tear it away 
by pulling raſhly, conſidering | that as ſome- 
thing like breaking the inſtrument with . ; 
I was performing the operation. Mg! 
In a caſe of very great Aifficulty it S | 
ever poſſible that all the bones of the cranium 
might be brought away ſucceſſively, and no- 
thing of the head remain but the baſis of the 
ſcull, with the integuments. In ſuch a caſe it 
has happened oddly enough, that I have ſuceeed- 
ed in bringing down the remainder of the head, 
merely by graſping the integuments firmly in 
a maſs, or even in diſtinct parts, and pulling 
by them in à proper direction. But, if theſe 
ſhould be found inſufficient, the crotchet is to 
be introduced again, and fixed upon the baſis 
of the ſeull on any part where we can get a. 
firm hold, and this afſuming a more conveni-_ 
ent direction will be readily brought down. 
have not found, in caſes of this kind, that 1 
J - ork 5 have 


B 3 - 210 kuren 
EE. hs ated from a preference for Sadr the in» _ 
” frument in this or that part, or in this or at | 
manner; but, giving myſelf kime to rele, 
5 Ro 5 as exigence of the caſe has dictated: what, I 
Ra __ ought. to do, ſo that I am not ſolicitous about 
any particular method. Some have thought 
| that it was of great importance to fix the 
c ᷑rxotchet on the outſide of the head, and others 
= have inſiſted on the propriety and ſuperior ad- 
vantage of fixing it on the inſide; but I am 
Wl > | perſuaded that ſuch things are of little conſe- 
1 | quence, and that 1 in the courſe of a difficult 
= operation it may be found EY and m_ | 
1 to fix it in either way. 8 
5 When the 3 1 hs 1 
AK the child is very 
Sreat, it is poſſible that all the bones of the 
5 cranium, together with the baſis of the ſcull, 
may be brought away, yet the body of the 
„ child may remain above the ſuperior. aperture 
of the pelvis. This circumſtance may require 
__ different methods of treatment. If the ſpace 
wo. between the projecting bones of the pelvis 
3 would allow the flattened band to be paſſed 
3X into the uterus, it might be moſt expedient. to 
CES turn the child and. deliver by the feet, which, 
„ thus ſituated, 1 bare more than once done. 
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* if the diſtortion of the petit will not al. 
low the hand to paſs into the arerwe, or LY 
' there be reaſon to apprehend miſchief to 
FEC 
of bone, the crotchet muſt be again intro- 
duced, and fixed upon the cheſt of the child, 
where it may probably meet with ſome part 


that will bear a ſufficietit degree of force for 


extracting it. Should this not be the caſe, 


the crotchet muſt be repeatedly tried, by 


which the contents of the thorax and abdomen 
may be evacuated, and the general bulk of the 
child's body very much leſſened. Then, try- 
ing to fix the hook of the inſtrument on ſome | 
part of the ſpine, or bringing down the arms, 


we ſhall at length ſucceed and extract the 


body of the child, whole or in parts, though 


operation difficult as that now deſcribed, diſa · 
greeable as it may appear, and really is, having 
only occaſion to attend to the extraction of 
the child, in any manner, without doing 
miſchief to the mother, the mind of the 


operator may be at eaſe, and he will then 
avail himſelf of every advantage which will 


offer towards anſwering his purpoſe; On the 
whole,” Thave never known a caſe attended 
i . win 
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Has acted cautiouſly, may 
| Wer recover, as well, or better, 


1 


Wurx a child has been extracted in the 
manner before deſcribed the placenta will com- 
monluy be expelled in a natural 
any difficulty ariſe, that muſt be managed ac- 
cording to the rules which 
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way; but ſhould 


the chapter on Hemorrhages. 
Women in general recover well after this 
operation; provided it was not delayed till ſorne 
irreparable injuty was done to the parts of the 
mother, and was performed with care. Be- 


ſides the treatment which may be proper for 


will be given in 


women in childbed, it will be incumbent 
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en DIBPICULT\ LABevn - 413 
1 won e particularly careful in 9 
that the urine be voided ; and, if the patient 
that it be drawn off with the catheter, within 
the. catheter is alſo to be continued twice 
in the courſe of twenty-four hours, till ſhe 
may, become able to expel the urine; leſt 
there ſhould be inflammation, on any part of 
the bladder or meatus urinarius, and a flough 
| be--caſt off, which would be followed by an 
involuntary | diſcharge of urine ever aſter- 
wards; + which I conſider as one of the 
moſt: deplorable ee in een 
mini wy 
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ON THE PROPRIETY OP BRINGING ON PRE- 
| MATURE LABOUR, AND THE ADVAN- 
T AGE 10 BE VETO TRUE Hh NE? of 


es 


We. 5 before alluded- to this 1 
as a method of nt the hives * chil- 
P 3 5 den, 


41 * 
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N. 


A. 


* 
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Without adding to the danger of o 
men] if in any caſe the pefv;s were ſo much 
| ſtorted;'or ſo ſmall, as abſolutely to prevent 
e paſſage of the head of a full grown child, 
aud yet not ſo far reduced in its dimenſions as 
to prevent the head of a child of a much les 
ies from paſſing through it. Melancholy are 
the reflections When a woman has a very 
much diſtorted pefvis, (and ſuch women have 
uſually a wonderful aptitude to conceive) that 
there ſhould be none, or very little chance 
of preſervin g the lives of her children; and 
yet, in the courſe of practice, I have in 
| ſeveral inſtances been called to the ſame 


merely to give a ſanction to an operation by 


which the children were to be deſtroyed. It 
is to the credit of the profeſſion that every me- 
thod, by which the lives of parents and chil» 
dren might be preſerved, has been deviſed and 


tried; and, though frequent occaſions for 


uſing ſome of theſe methods cannot poſſi- 
bly oceur in any one perſon's practice, it is 
right that all ſhould be acquainted with what 


2 been propoſed and done in every caſe, with 
without ſuoceſos . 
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had been performed three times upon the ſame 
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Tube Arſt acœount of dis method of bring ; 
ing n premature labour Was given to me 
Dr. C. Ny. He informed me, that about 
the year 1756, there was a conſultation of 


uy 


8. 


the moſt eminent men in Londum at that time, 
to conſider of the moral rectitude of, and ad- 


vantages which might be expected from, the 
practice, which met with their 


Da 4 


The firſt caſe in which it was 
deemed neceſſary and proper fell under the 


care of the late Dr. Macaulay, and it termi- 


nated ſucceſsfully ®. - 
that he himſelf had 


Dr. Kelly informed me, 


woman, and twiee the children had been 


ſu 


born 8 08 The thing has often been the 
ect of converſation,” and propoſed by 
writers, but ſome have doubted the morality 


have not 


4% 41 


been ſtated with any bas. tet of 
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wy  Withiregard-t0 the morelity:of we he- 


tice, the principle being commendable (that 
2 making an attempt to preſerve the liſe of 
a. child hieh muſt. otherwiſe be loſt), and 


[on being done in the 'operath 1 which | / 
can be injurious to the mother, I apprehend; 


if there be à reaſonable proſpect of ſucceſs, 
no argument can be adduced againſt it Which 
oculation, againſt medicine in general, and, in 
fact, agaiuſt the interpoſition of human rea- 
ſon and faculties in all the affairs of life. Such 
an argument would lead us back to the ab- 
ſurd doctrine of predeſtination, if, with juſti- 
fiable intentious, and without producing any 
preſent evil, We may not uſe our endeavourrs 
to extricate our fellow - creatures from evils 
which threaten them, or under which bo 
may be actually oppreſſed. 17 N by 
If the morality, be juſtified, we are next to. 
conſtr the. ſafety a e of. 5 5 


5 As t to its get 1 winks e upon the 


ſtructure of the parts concerned in the opera * 
tion, and having carefully attended to all the 
_ Circumſtances Which have occurred when it 


2 8 on DIFFICULT LABOURS» 417 e 1 
had been performed in eight caſes. in | which — 
I bave either performed it, or it has been 
done by my advice and perſuaſon, 1 have not 
known one untoward or hazardous accident 
that could: be imputed to it. 1 therefore feel 
authorized. to ſay, as far as my reaſon, or 
experience enables me to judge, that the 1 
operation of bringing on premature labour is * 

perfectly ſafe to the perſon, on whom, it ay . - 5 
be performed. £ 5 E 

But reſpecting the odficy « of the operation, | 
| the ſtatement firſt. made of the intention or 1 
purpoſe with which it may be done, tha 

is, to try Whether the head of a ſmall child 
will not paſs. through a pelvis too much Nar- 
rowed in its, dimenſions to allow one of a com- 
mon ſize to paſs ; will ſhew that the objetts 
of the operation. are circumſeribed Within cer. 
tain. limits. Should the cavity of the pe/vis 

be of its natural ſize this operation is out of 

the queſtion, and never can be required. ou 
that account. If the cavity of the | fetus, 
though reduced in its dimenſions, would per- 
mit the head of a child to be ſqueezed through — _ 
it by the foree of ſtrong. and long continued - i 
pains, this operation is not required, and ought "x 
not to vial. IF the pelvis be ſo far 
{th 8 reduced 1 
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218 INTRODUCTION 10 MIDWIFERY. | LY 
reduced in its dimenſions as not to allow) e | 


©  headof a child of ſuch a fize as to give hope 


of its Uving, to paſs through it, the operation 
cannot be attended with ſucceſs. It is in thöoſe 
caſes only in which there is a reduction of . 
dimenſions of the eli to a certain degree 
and not beyond that degree, that this 0p | 
. 8 to be propoſed or can ſucceed. I 
It would be highly ſatisfactory to ſtate with 
preciſion the exact dimenſions of the cavity 
of the belvis of the perſon on whom it might 
be needful to perform this operation, and on 
whom it might be performed with ſueceſs. 
But, as all the inſtruments contrived for mea - 
ſuring the pelvis in the living woman; too im- 
perfectly anſwer this purpoſe to enable us by 
them to form a guide of practice, and as the head 
of a child before it is born can never be accu- 
rately meaſured, the determination muſt be leſt 
to opinion; and thoſe who are experienced will 


not commit any great miſtake in their conjec- 


tures. Under cireumſtances and in ſituations 
Juſt preventing the ſucceſsful uſe of the wel#is 
or forceps, and juſt compelling us to the fatal 
meaſure of leſſening the head of the child, it 
may become a duty to propoſe, on a future 
JN the AO on POO labour: 
at 


en preerevLT LABOURS,'* T2 " its 
at 4 months, or any later time, accord 


ing to our ſenſe of the diſproportion between 
the head of a child and the cavity of any 


particular Ppelpis, It can hardly be doubted 


but that the caſual events of practice firſt in- . _ | 


- ſpired the notion of this method in the mind 
of ſome perſon who, adverting to the fortu- 
nate termination” of premature labours com- 
ing on ſpontaneouſly, in caſes of diſtortion of 


the pelors, endeavoured to imitate by art what 


not unfrequently happens naturally,.' 
There is another ſituation in which I have 
propoſed, and tried with ſucceſs, the method 
of bringing on premature labour. Some wo- 
men, who: readily conceive, proceed regularly” 
in their pregnancy till they approach the full 


period, when, without any apparently ade- 


quate cauſe, they are in the habit of being 
ſeized with a rigor, and the child inſtantly 
dies; though it may not be expelled for ſome 

weeks afterwards. In two caſes of this kind 
I have propoſed to bring on premature labour, 
when I was certain the child was living, and' 
have ſucceeded in preſerving the children 
without hazard to the mothers. . There is 
always ſomething of doubt in theſe caſes, 
WINE wo child Lax not have been pre- 
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220. INTRODUCTION re MIDWIFERY. 1 
| ſorved: without the operation 3 but, as: boch 
caſes, often come under conſideration, and a8 
1. am diſcloſing all that my experience has 
taught me, it Jan e 5 mention 
0d circumſtancde. 2510 
I may be 1 to . this fabject 
with . this into a detail of the manner 
in which premature labour may be brought 
on; becauſe no perſon: qualified to decide on 
the propriety of this operation can he ignorant 
of the manner of performing it. I muſt 
however obſerve, when. the membranes” of 
the ovum are punctured or ruptured, and the 
Water diſcharged, that the time when: the 
action of the uterus may come on will be very 
different z this happening in ſome. inſtances 
in twelve bours, and. in others not for twelve 
or fifteen days. During this interval. w. We 
have only to wait patiently. for the event, 
and when the pains. come on, the labour, 
3 natural, is to be ſuffered to proceed 
without interruption ; or, if irregular, ſuch 
 affiſtance is to be given as, the COTA of | 
the caſe may requite. © 
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1 was Wale bleed that an "Sion ls 
the gradual and ſpontaneous ſeparation of the 
ſpmphyfts of the ofſa pubis previoully to the com- 
mencement of labour had generally prevailed *; 
though ſome had denied both the fact itſelf 
and the advantages that would accrue from the 
ſeparation if it were actually made. With 4 
ſtrong perſuaſion or conviction however of 
thoſe advantages at the time of parturition, | 
foe. rude ebe were e formerly made to 
common Joſey but the practice, probably 
never frequent, had for very many years 
fallen into total diſuſe. Latterly this idea 
has been reſumed, and among others, Camper, 
a celebrated anatomiſt and profeſſor at Amſter- 
dam, in order to try the effect of the ſepara- 
tian and diſcover ts ee eee ns... in x 


44 pt 


> Wot C Ses Vol. . Chap 1:86 3. | 
| animals, 


= 


8 


oy; 


| not, the Royal Academy refuſed to give w 


222 IN ARD ri 47 ADW Hr. 88 
animals, divided the ſomphyſs without much 


apparent injury. But in the year 27 I. 


 Sigault, a ſurgeon at Paris, firſt performed 
this operation on the human ſubje&, in the 


time of labour, the patient recovering, and 
ihe life of the child being preſerved. / Some 
credit might have been due to M. Sault for 
the ſpirit of enterprize which ſuggeſted the 


. operation, and for his reſolution in perform- 


ing it; but the applauſe given to him by many 
of the faculty at Paris (though, if I miſtake 


teſtimony of their approbation) and by the 
nation at large, was beyond all meaſure' ex · 


travagant; a medal was ſtruck to perpetuate 
the fact, and there could ſcarcely have been 
| greatet exultation had he invented a me- 
tdthtod by which the whole human race ſhould 
nn future have been freed from the pains and 


dangers of parturition, The influence of va- 


_ nity was at leaſt as ſtrongly marked in theſe | 


proceedings as the dictates of humanity, and 


the ſteps that were taken to aggrandize the 


- merits of the operation, then ſupported only 
by a ſingle fact, and of the Surgeon. who per= 


formed it, were too haſty and too enthuſiaſtic, 


not to raiſe a ſuſpicion of error or deceit in 


„ ) 
" ö K 7 
, F 
- 
5. 


> 1+ . , * 2 . * 
— 1 * 


1 3 on previcuLT bun. 3 


che eſtimate of the operation, or in the ac 


count given of it. But the conduct of, the 
French extended its influence. on the Conti- 


nent, where the operation was ſeveral times 
performed with various ſucceſs, + 
Immediately after the accounts of 3 
tion were brought into this country, wiſhing, 
as a matter of duty, to underſtand the ground 


of the ſubject, I had a conference with the 


late Mr. Jahn Hunter, in which we conſi- 


dered its firſt principle, its ſafety; and after 


the moſt ſerious conſideration it was agreed, 
that if the utility could be proved, there «0 
peared from the ſtructure of the parts, or 
from the injury they were likely to ſuſtain 
by the mere ſection of the /ymphyſir, no "TY 


ficient objection againſt performing it. Of its 
real utility it was however impoſſible to de- 


cide, before many experiments had been made 


on the dead body, toaſcertain the degree of en- 
largement of the capacity of the pelvis which 
could be thereby obtained. Such experiments 


were ſoon made; and their reſult publiſhed by 
the late Dr, William Hunter, and theſe proved. 
on the whole, that in extreme degrees of diſ- 
tortion of the pelvis, the advantage to be 


N Was 8 n to. 8 0 the 
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head of à child to paſs without, ish 1 
bulk, and in ſmall degrees of diſtortion, that 
opetation was unneceſſary, duch caſes. ad- 
mitting of relief by leſs. deſperate methods, | 

They proved moreover that irreparable injury 
would be done in attempts to increaſe the 
common advantages gained by the ſection 

of the /ympbyſis, by training or tearing aſun- 


parts contained | in the  pe/vry, "particularly 
to the bladder. For the reaſons advanced by 
Dr. Hunter, the operation was never (ex- 
_ cepting in one unhappy caſe) performed in 
this country, and. ſo perfectly were the minds 


der the ligaments - which connect the ofa 
innominata to the ſacrum, and to the. ſoft 


of men fatisfied of its impropriety and infuf- 
ficiency, that I do not believe the ſecxion of 
the ſymphyſis ever came into contemplation 


iu any one caſe of difficult parturition, with 


any of the gentlemen who practiſe midwifery 
in this city. But as accounts of the operation 


were frequently brought from the Continent, 
and as active meaſures were purſued for ſup- 


porting the celebrity. with which it had been 
firſt brought into notice, Dr. William Oſborn 
examined all the caſes then publiſhed, ſtated 
with preciſion the little advantages gained, 

„„ | . 


ra dthvieoLy Athens: 225 


My ae vecafioned; and tho — reſult 
| of the operation, and proved both by facts 
and arguments; the eruelty and futility of 
it / n can 70 ieee U on the 
Era Og 80 9906914 
Her the matter might for. ever have f reſted; 
but. i in writing on the practice of midwifery, 
as well as any other art, it ſeems neceſſary to rea 
cord not only what has been propoſed and done 
wich ſucceſs, but the trials that have been made 
ofthiogs propoſed, though unſuceeſsful; other- 
wiſe there might be at different times a repeti> 
tian of the ſame, trials and of the ſame misfor- 
tunes. Perfectly convinced though I am of the 
impropriety of this operation, and hoping that 
no attempts will ever be again made to being 
it into general practice, it ſeemed neceſſary 
to give this ſhort account of it, and I cannot 
refrain. OT POS, the . wie 5 
tions, 

It is 898854 in the fe 8 that (Re en» 
largement_. of the capacity of the peluis is 
actually obtained by: meg dend bu * 
the ofa pubir. 

ond. That thi evils which 58 fol- 
lowed, this operation, have been very much 
occaſioned by endeavours to increaſe that en - 


fab 


2 


| You. II Q. _ hrgement  _ 
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lacgetnent of the capacity of the . . 
youd the degree which naturally ſlows th the 
diviſion of the /ymphy/is» vt aig: 246 - 
Thirdly, That many women: who have 
- undergone this operation have recovered, 
though of thoſe who recovered, many fuffered 
very Terious cornplaitits for a long titne, or for 


err of their lives. ths . 
Fourtbly, That ſotne chndren Were born 
ring wh n this operation was'perfo 


We may therefore prefume' to ſay, that if 
a caſe could be ſo preciſely marked, that there 
ſhould only be a defſcieney of juſt ſo much 
ſpace as would be ſupplied by the ſirnple di- 
viſion 6f the /yniphyſis, tlie operatidn fight 
in that particular eaſe\be'confidere$,1'2/ 


We may-alſo ſay; that this operation is not 
fo certainly fatal to thoſe women om whom it 
may be performed, as the Ceſarean operation ; ; 
nor fo certainly deſtructive of 3 as that 
of leſlening abe head cee 
| We wy then be allowed to fuppbſes aſe, 

15 hire th en _ which 


8 


reh E uy 


ca 1 5 by the Ceſarkan operation at the 
expence of het life; and that ſhe. through 
human frailty might refuſe to ſubmit to the 
Ceſarean opefation, and the policy of the na- 


tion might forbid the deſtruction of the child. 


Of rg both the wöther add child would be 
inevitably. loſt. .Should ſucha caſeoccurz which; 


as I faid before, 18 more than poſlible, then the 
ſeQion of the mphyſs of the afſe pubis might 


be propoſed and, performeds fe it would in 
ſome meaſure meet both their intereſts, being, 


leſs horrid to the womau than the Ceſarean | 


operation, aud inſtead of adding to the danger, 
gire ſome ane of preſerving * Ws * 195 
child. en 

Bez, 805 the 3 4 this 1 or 1 
thing before advanced, I hope it will not be 


concluded that I mean to inſinuate 4 wiſh, ot 


to advance an argument, in favour of this 
operation, in wie cafes rt which, it was EE 
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. ing an an, incifion'ficft through the inte guments 
„ the abdomen, and then into the uterut, for 
the purpoſe of extracting a child therein con- 
5 tained. In caſes of extra · uterine children, an 
incifion, for the purpoſe of extracting a child 
| contained in the cavity of the abdomen, under 
5 | various circumſtances, has been called the Cefa- 
5 rean operation; but in the importance and con- 
ET ſequence of theſe two operations there 1 15 an 
evident and very great difference. 
̃ Ik1t has been ſuppoſed by ſome writers that 
» a name was given to this operation from a cir- 
curaſtance e Comme o it and eyery other in ſur- 
be ws ot 
hne 1 
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it 2 e but it ee aaa „ 
expliined by the imagined qualities and rank = 
of the perſons whoſe lives are ſaid to hade beer 
preſerved by it. Theſe, and their deſcendants, 
according to Pliny, were called Cæſars, as 
thoſe born with the feet foremoſt were called 
 Agrippe ; or when there were twins," and 
only one was born living, Vopiſci. It was not 
thought reſpectful that men who in the courſe 
of their lives proved extraordinary ſhould have 
been preſumed even to come into the world 
in a common way *. But it is well known 
that the name of Cæſar was not conferred on 
that great man or the family who bore it, 
from the manner of his birth, but was derived 
from quite another ſource. Nor do any of 
the ancient writers in medicine take notice of 
this operation, aud we cannot ſuſpect they 
were ſo negligent as to have omitted the de- 
ſcription of My or ſo | as to Bag Mir: 


* 


11 


* Auficatius enefla FRAN gignuntur, — Py 
canus prior my 2er Ne 42 aye matris Gard 


Pos Hifr, Net. lib. vii _ N 


Te ati of Cæſar, accordi ng to Funn was wine 
at the time of her Top's expedition to Britain. 8 


dictus. 
1 


. 
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: $. the firſt. author Who mentions , this 


aaqusjatgd, with it, when, in all. probability; | 
had it been performed, they would have been 
the. rene Aae La es to 
e fs Et „ N e 

Fl , who lived ig the time of heben, 


jon; but. he ſpeaks. of it with reference. "Y 
tl ofe who. lived. before his time, and his ac- 
count dges not give. wuch fatisfaQti 


Rouſſet 17 who was a ſtrong. adyocate for the | 


operation, wrote profeſſedly on the ſubje& 
in the Year, 1581. But the records of this 


operation have been imperfeQly preferycd 
even in modern times. For, from the con- 


text of the Caſes. recorded, it appears, 5 


* Plin, hes citati. i en nee 

+ Baubin, in the 8 to We dated li — 
the following caſe: Eliz, Alypathen had this operation 
performed 1 upon her by her huſband, who. was. a Gelder. of 
Cattle at Siergenhauſen | in Germapy, in the beginning of the 
ſixteenth century. She had ſeveral children ys A 
in the natural way, 

Part and Guillemeau wrote againſt the operation. 

. 24. Simon wrote two papers on the ſubject in the fir 
volume cf the memoirs of the Royal Academy. 

Heiſter and many others have written on the ſubject; but 


| Miideman of Duſſendary,, i in his Theſes, has given an account 


ef all the caſes of GY TO BT YT Ns, and the 
ns) carp N 


ſome 


eee een une 23 

ſome have been miſrepreſented; that ſome 

are fictitious, and were alleged to anſwer 

other purpoſes, as was the ſuppoſed one f 
lady Fane Seymour, to ſtamp the character of 
greater cruelty. on Henry the Eighth; and 
that others are related with a change, of cir- 
cumſtances, ſo 286 to appear different, though 
they were in fact the ſame. From a deteſ⸗ 
tation of the apparent cruelty of this. opera- 
tion, from a_doubt of its neceſſity or pro- 
priety, from the deſtructive event which Wa 
to be expected, or from ſome other cauſe, it 
was never. performed in this country till 
within theſe few years, But at preſent we. 
have well authenticated accounts of nine caſes. 
in which the” operation has been performed, 
under the direction of, and by, men of un- 
exceptionable abilities; and theſe may de 
eſteemed ſufficient to enable us to form a 
judgment of the advantages to be Ke 
from the operation, as well as af the man- 


ner in which it ought to be performed. 2 
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ES are. recited. which. were _ ſup-. 
poſed to render this operation. neceſfary, ſome 


reſpecting the parent, others the child. 'Of 


the firſt kind were the ſmallneſz or diſtortion 
of the pelvis, the ſtraitneſs or cloſure of the 
natural paſſages, from cicatrices or. adheſion, 
the rigidity of the parts from old age, of their 
| imperfeQtion t from youth; almoſt every cauſeof 


a difficult labour, when extreme in its degree, 
has been mentioned as a poſſible reaſon for 
this operation. Thoſe which reſpected the 
child, not only related ta its comparatiye ſize, 
but its poſition alſo; and on. this occaſon 


twins, and even. monſters, which there was 


no wiſh to preſerye, have been mentioned. 
But, whatever was the exiſting cauſe, it ap- 


pears that there muſt have been à full con- 
viction on the mind of the perſon who pro- 


poſed this operation, of the impoſſibility of 
 ifering 1 patient = "oy; "her means, 


vw. 
4 * 
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gome writers have indeed ſpoken of this ope - 
ration, not with a view to its abſolute neceſ- 
ſity, but its eligibility, or as deſerving pre- 
ference to other methods of delivery which 
might be practicable. Such writers have not 


met with general approbation, but their in- 
fluence has been too great; for in the hiſ- 


tories of the caſes recorded, we find in ſeveral 
of them ſoe eireumſtance which proves that 
the operation was not negeſſary, or that the 
grounds on which it ought to be performed 
were not well underſtood, The ideal glory 


of the operation has perhaps had its influence 


in France, and ſome other parts of the Conti- 
nent. I am not willing to accept any other 


principle but neceſſity as a juſtification of this 
operation ; that is, whenever-it is propoſed, 
there ſhall be no other way or method, by 
which the life, either of the mother or child, 


ean poſſibly be preſerved ; and the impoſſibi- 
lity ſhall be confirmed, not by the opinion of 


one, but as many competent judges as can be 


procured. I ſhould then conſider this opera- 
tion juſtified by every principle of religion, aud 
the laws af civil ſociety, by as deciſive and ſatiſ- 


factory evidence as any other operation, which 
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4 Tuner general ſituations ha been Nated 
in which it has been preſumed: the Colareah 
operation might be neceſſar 7 

1. When $0; | dang was dead, and/tho | 


child bving. . 4 * * Cl 12 7 . "GH 1 77 


2. When hecvld was dead dhe parent 

ars Nei FEES i N 
i When both the precat _ child were 

living. en fs TY 1 
With reſpo to the: feſt . when A 


cannot be any debate; becauſe, without giving 
pain, or incurring, any one inconvenience, an 


attempt is made by this operation to preſerve 


the life of a child, which, if it be not pero 


eme, muſt ſoon and inevitably periſh, +7. 


With reſpect to the ſecond ſituation, as, in 
r caſe in which the operation has been 
performed in this country, the parent has 
died, but the lives of many of the childfen 
have been preſerved, the operation holds forth, 
as its . if not ſole advantage, the hope | 

188 1 . of 
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of preſerving the parent being much leſſened 
by an, operation ſe fun of danger. It will 
therefore, I think, be generally acknowledged, 
that the operation-ought not to be performed 
upon a living mother, when” there is proof, 
or good Jane _ Doran ih a the el 
is dead. 19905 10 625 

The third: is 1 ſtatement dat Ain 
any difficulty, and being the only caſe Which, 


ſtrictly "ſpeakipg, conſtitutes the Ceſarean 


operation, it might lead to a comparative eſti- 
mation bet ween the life of the child and that 


of the parent. But the common ſepſc * of | 
mankind, "agreeing in the general principles 


adopted and purſued throughout this work, of 
its ever being our duty, in the firſt place, to 
preſerve the lives of both the parent and 


child; in the ſecond, to preſetye the life of 105 
the parent; and in the third, that of the 5 


child, which bave been on various occafions 
inculcated and applied, will point out the ge · 
neral line of conduct we ought. to follow ac- 


cording to the exigence of e f every | caſe which, 


may occur in practice. 15 
Without regard to the tate of the >ild, 


this PANE has 9 been propoſed for our 


3 | in Pp . 


5 
of preſerving the liſe of the child 29 chanoe 
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confideratiom under circumſtances which re. 


ne, mother alone. 111 oY, VIS {1 Ka 
I. When ſhe was Hving: Ho. 05 yi 


2. When ſhe was dead. 755 Wide 

" Ws have been of opinion, ep ope- 
ration ought never to be performed on the 
kving ſubject. Perhaps, impreſſed with the 
dread of the operation, they did not diſtinguiſh 
between neceſſity and eligibility, and there- 
fore wiſhed to aboliſh it altogether. But if 
it were to be performed only when the patient 
was dead, more particularly if we were to 
wait for her death, as the only proper time 
of performing it, it would i in general be fruit- 
leis. For I do not find any inſtance of a liv- 

ing child extracted by this operation aſter the 5 
death of the mother, unleſs the child eſcaped 
by the ſame ſtroke as that which proved fatal 
to the mother, of which the accounts ſeem 
to be almoſt fabulous, or merely accidental, 
But as, in caſes of women dying. i in convul- 
ſions, rupture of the uterus, or other rapid 
diſcaſes, at different periods of pregnancy, or 
of a labour, it is poſſible for a living child 

to be extracted after the death of the mother, 

by ſpeedily performing this operation; and as 
no harm can N reſult from the operation, 
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po === e den no «ole 
able-obje&tions can be made to our performing 
it under ſuch circumſtances: In ſome countries 
the laws forbid a woman dying, When preg- 


te 


- nant, to be interred before the child ſhall have 


been taken away. A prohibitĩon to buty the ol 
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1s it be mitted that neceſſity alone can SAC 
tif the Ceſarean operation, we are nextto en- 
quireints the Cauſes and proofs of ſuch neceſlity, | 

Many ofthe cauſes which have been ſpecified 
by writers, as producing a neceſſity of perform- 
ing this operation, are certainly unequal to ſo 
great an effect. The ſize of a child, howevet 
large, unleſt the febvis be at the ſame time yery 
much diftorted ; nor any untoward poſition of 
of the child; ; nor twins; nor monſters; nor the 
cloſing or ſtraitneſs of the ſoft parts, can ever 
compel us to the neceſlity of performing this 
operation betauſe we know, from reaſon and 
experience, that difficulties arifing from ſuch 


cauſes muſt admit of relief by leſs deſperate 


mean It may be aſſerted! in te wr that 
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_ piopoſingsr performitig eps Sperkesöer En ks 
lein ſobzect, aud that is, ſock un Extrehnie de- 

gie of diſtortion of che pen is renders 85 

extraction of the cHild; iin its preſent ſtate, when 

. diminiſhed in its bulk, or even redvced inte 


ſmall pieces, abſolutely” impracticable- Ttts - 


true, if any other cauſe. could be proved to 
enxiſt which produced the ſame impractiea- 
bility, then the operation would be * 
requiſite and juſtifiablee. 

. To make, a preciſe ſtatement of that de. 
gree of diſtortion or conſequent diminutien of 
che cavity of the ; pelvis, which might. require 
| this operation, is not perhaps poſſible in he 
ling ſubject. The natural ſpace . of the: 
cavity of a Vell formed pelpis, from the. 65 
pubis to the ſacrum, is about, four inches anda 
half, and in ſome ſubje &s, rather more; and 
the heads, of. children, at. the time of birth 
bear a general relative proportion to this 
ſpace. But living children have been born, 
frequently, by the natural efforts, when che 
ſpace Was preſumed to be leſs than four inches! 
and, if tbe children were ſwall, wben it did 
not exceed three inches: and we may jullge 
that the head of a child is capable of being re 
duced by compreſſion. one third of its natural 


855 
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8 ee * 
deb without deſtrudtion of its parts, or atty 


permanent injury. But ſhould the capacity t 
the pu be reduced under three inches, we 


have nit much reaſon to expełt a living child 


to paſe through it; either naturally, or by the 
aſſiſtunet of att; though the head of one that 


is dead, - eſpecially if it be putrefied, may be 


ſions, even without artificial aſſiſtance. Should 
che - capacity of à pefvir not exceed, accord. 


iog to dur judgment, two inches and a half, 


then the head of à child, unleſs the contents 


be evacuated, could not paſs or be extracted 


through it. But if the cavity be ſo far cloſed; 
that it ſhould not exceed one inch, of Which 


examples have ſometimes occurred, we might 


then preſume that the head of a child; thought 


reduced to the leaſt poſſible ſize, could not 


be extracted through it; aud the neceſſity and 


propriety of the Ceſarean operation miglit be 
admitted, if we had Ry to eoadlude that 
| the child-was Ing. 

Theſe general ofitions' every perſon en- 
paged in practice will bear in his mind, in 
caſes of difficulty-arifing from diſtortion of che 
pelvis; Byt he muſt alſb reollect, that the 
5 of 55 _ of the pelwir in 
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with preciſion by any orie, during the life of 
- the! patient. - He will alſo remember that the 
Binde of diſtortion are as various ag the de- 
* grees, and that the cavity though much di- 
miniſhed in one part, may be far. Jeſs altered 
mother; and that even one ſide of the 
pelvic. may meaſure two inches, when the 


other is ſearoely equal to one, which conſi- | 
deration may make a change in our judgment 
of the kind of operation required widely dif- 


ferent. It ſhould alſo be remembered that 
Þ bze of children. at 3 of birth, 
5 Commpaktneſs 2 their ge each 
other, are very different, and might add to; 
or leſſen, e of a birth, whether 
natural or artificial. After a mat ure conſide- 
ration of the whole matter, I atn however of 
opinion, that no rule of ſufficient authority to 
guide us in any particular caſe can be formed 


from ſuch. caleulations, and that cur conduct 


is not to be goyerned wholly-by::them 3+ hut 


by the reflectious of common ſenſe working 


im a reaſonable mind, ſtored with!the knows 
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ape wn my mind, 
eſpecialixſn hen the ſubject has been aRually 
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| The fact time of her h 
ſonable perſon emen to e e * 
e expence of her child; even a 
a third trial might be ju 
the fact of the impoſſibility... But it might b. 
doubted in morals, whither children odd 


de begott 


not bear a living child, a woman be entitled 


to have a number of; childrey - deſtroyed for 
the Purpoſe of ſaving her life; or whether, 
alter mauy trials, ſhe; onght not to ſubmit 

to the Ceſarean operations: as the means, of  - 
preſerving the child at the-riſk of her o 
life. This thing aught to be conſiqered. 
Moreover, when itchas been aſcertainede chat 
omen could e cl 
. * . 
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and one great end of marriage has been ;fruſ- 


trated, ſome have determined on a voluntary 
ſeparation from their huſbanda, from A ſenſe 
_ of the! moral urpitude of conceiving;children 
without the chance of bringing them living 
into the world. But the law of the land has 


"afforded no remedy for the caſe,! though, as 


this fact admits of unqueſtionable proof, it 
would not be difficult to form terms of ſepa- 
ration between a huſband and wife thus cir- 
cutnſtanced, ſo eautiouſly that they ſhould not 
be abuſed, yet without the imputation of eri- 


minality to either party # and wy evils might 
be thereby a 
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Ie every caſe in which the Cetirem opera- 


tion has been performed in this country the 
patients have died. It may be of uſe to en- 
quire, whether their death was occaſioned 
by any diſeaſe with which they were afflicted 
dime he tima of e or was a 
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quence: of the ſtate to which they were re- 
duced, from the occurrences of labour, before 
the operation was perfortned 3 Or Was the in- 
evitable- conſequence. of the operation. In 
caſes of death occaſioned by wounds, the fol- 
low ing order in which the danger is produced 
may be obſerved: firſt,, from convulſions, or 
hemorrhage; ſecondly, from inflamtmation; 
thirdly, from gangrene; fourthly, from exceſ- 
ſive Or long continued ſuppuration. Though 
all the patients on whom this operation bas 
been performed died, their death happened at 
different periods; but not one died, either 
while the operation was performing, or imme- 
diately after it. No convulſions were brought 
on by the inciſions, nor does it appear that 
any of them ſunk through the loſs of blood 
accompanying or ſucceeding the operation. 
Some died within twelve, others at the end 
of twenty -four hours, and a few died on the 
third day after the operation. If we may 
judge of the cauſe of the patient's death by 
the time of her dying, it might be ſaid, that 
the death of thoſe who failed within twenty- 
four hours, was probably owing, not to the 
operation alone, but to the violence of this, 
combined wn that of previous diſeaſe; but 
%%ͤĩ ͤò V 
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hen they ſurvived twenty-four ot e 
hours, then their death might be attributed 
tothe ſueceeding inflammation; in a body before 
Prediſpoſed to diſeaſe. If we had the liberty of 
TeleQting*: a patient on whom to tty the "merits 
of this operation, We certainly ſhould not 
chooſe one who was ares much . 
:torted; or who Had the my tres Mum, or "who 
had been ſeveral days in 2 
event muſt very much depend upon her ſtate 
at the time ikea: the e yo per- 
formed. 2699 ten bet beige 
It is not my intention by this Jenn: of in- 
veſtigation to leſſen the general averſion from 
this operation when it can be avoided; but I 
believe we cannot fall into error by conform- 
ing to ſuch concluſions as theſe. Every wo- 
man for whom the Ceſarean operation can be 
propoſed to be performed will probably die; and 
: ſhould any one ſurvive, her recovery might ra- 
ther be conſidered as an eſcape than as à re- 
covery to be expected · But as ſuch an eſcape 
may happen in any caſe, in which the operation 
might be perfotmed, we may and ought to 
eſteem every caſe which can come before us, 
as the individual cafe in which a happy event 


is 2 * Theſe concluſions will lead 
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us to the principle of neceſſity as the ſole 
| juſtification, of this operation, and inſpire us, 
when we do perform it, with every motive to 
exert, all our judgment and ſxill for the ſervice 
of the patient, 5 if we yew certain the 
would ſurvive. | E no iop Em 
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13 «6 never . alike Gefareat 
operation, nor ſeen it perfortned;” I offer the 
deſcription” of the caſe related ih the fourth 
volume of the Medical Obſervations and In- 
zuirids, as the beſt example which has been 
recorded. The operation was performed by 
Mr. Womſan, one of the unden of n 
London Hoſpital s. 2 

« A table being 3 the wm was 
Plackd upon it, ug ou her back; her head 
| * It is remarkable that the oldeſt phyſician or ſurgeon in 
Landi, could not terollect a cnſe of this operation, ot had | 

heard it ſpokeri of by their predeceſſors ;- yet that two caſes, 
in the ſame- Rreet, ſhould have da anc 
wit «ory Ren pere of fn, V 
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; being ſopported by pillows," and her leg 
hanging down. The belly appeared promi. 
nent chiefly on the right fide, the protübe⸗ 
Trance of the uterus extending but about two 
or three fingers breadth on the left of the lin mea 
alba, There was no difficulty therefore to de- 
termine where the inciſion was to be made. 
* Accordingly, about a hand's breadth from 
| the navel on the right fide, 1 began the inci- 
fion i in a longitudinal direction, and continued 
it about ſix inches in length, the middle of 
i "bh Was nearly oppoſite to the navel; the 
| ſkin and adipoſe membrane being cut through 
on the outer edge of the rectus muſcle. I 
carefully made an inciſion through the tendi- 
nous expanſion. of the abdominal muſcles. and 
the- peritoneum, ſufficient to introduce the 
forefinger of my left, band, when, with 
a curved knife conducted on my finger, an 
opening was made into the n of the e 
nen, and the urerus expoſed. 
The uterus appearing. very bud * the 
touch, it was apprehended, by ſome gentle- 
men, that the placenta. might perhaps adhere 
to that part of the-wferus- Which lay bare, 
and which might confiderably: obſtruct the 
remoyal of the _ or endanger au hemor- 
rhage. 
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a Witch precaution; therefore, an aperturs 
was made in the centre of the uterus ſufficient 
to admit my finger, with which ,condaQing 
the curved knife I dilated the Wound in the 
uterus, upwards and Wave 6 to _ tullexd 
tent of the out ward wound. An 
The placenta, which Ausliy adbered to 
e of the uterus, eaſily gave way, and 
brenne finger We in making the 
opening. - , bon ot lung 
The — membranes eee 
began to protrude. Dr. Ford at this juncture 
ſlipping bis hand into the uterus, while the 
ſides were kept aſunder, brought forth the child 
by the feet, and immediately afterwards the pla- 
centa and membranes were extracted with the 


greateſt eaſe. Dr. Ford took. upon himſelf the 


management of the child and ſeparation of the 
_ umbilical chord, and 1 in afew minutes the child 
cried ſtrongly. 

Theuterur bein gdiſburthened of its contents, 
and contracting amazingly faſt, the omentum 
and bowels began to protrude ; Mr. John Hun- 
ter was ſo obliging as to aſſiſt me in retaining 
them within the belly, whilſt I cleanſed away 
a0 grumous blood (which was ſmall in quan- 


Ra CT Ig tity) 


- 


- 22 4 r 3 18 2 2 , , "I 
. _ 9 . * 7 N * $5 7,9 E 1 * * F Y 5 = + A l 
* 5 is, nos 0 7 21 JL; 5 N W Nn * * 227 c q * PR 5 TRY ny 4 $46" LIP * N * 
Faeser c hh, 6 oo . 298989 iS e A * . A 
4 dd 5 k * * Re 582 * * n 1 39 S, 
i * ** La : ? 
* 4 4 4 J * I: 
9 N 9 7 4 - * \ 14 - 8 * 
N : 1 F e K 0 ! 
1 * A. . . 4 . 
- = 7 
5 = : 7 2 rp J 
4 . G- 
x? . , * i 
\ . 3 
- 
R 
4 1 - * 
: : 5 


from euch other, and about one inch and 
the edge of the lips of the 

The ligatures being double, pieces of linen | 

 fpread with common plaiſter, and rolled up in 
| the form of bolſters, or compreſſes, were ap- 
ied between them, aſter the manner of the 
quilled ſuture, and the wound: was thereby 
brought into and retained in cloſe con 


lint and a commom pledget 
ed the operation. 


1 


five hours after the operation. 
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C 
Tie technical terms which are uſed to ſpe- 
cify all the other claſſes of labours, relate to 
ſome circumſtance in which the mother is 
wholly or partly concerned. But the term 
preternatural applies merely'to the poſition of 
the child; and this kind of labour may occur 
in a woman in perfect health, when all the 
changes incidental to the ſtate of parturition 
are made in the moſt favourable manner, and 
in whom there is the beſt poſfible formation. 


In ſhort, there may be no deviation or irre- 


{ring 
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g of any kind, excepting only that the 


250 merzopverton re uw nar . 


head of the child does not preſent. Should 
the preſentation of another part be combined 
with an hemorrhage, or any other circum- 
| Nance of importance, either to the mother 
or. 10 i the _ of PEE] is Wy 
daſs; Akte 
he dfeab of children at the time of 
birth may be of three kinds: firſt, with the 
| head; ſecondly, with the breech, or inferior 
extremities ; thirdly, with the ſhoulder, or 
ſuperior extremities. * With the firſt of theſe 
the labour is called natural; but with the 
two latter preternatural. Preternatural la- 
bours have been ſubdivided, by ſyſtematic 


writers, into a much greater number and va» 
riety; but as all diſtinctious are to be made 
and regarded according to their utility in prac- 


rived from their multiplication, but on the 
contrary, much; confuſion, it will. be Fopys 
expedient to abide by theſe. di a8 
For though there may be 5 in one 
reſpect or other in every labour, and of courſe 
a neceſſity for ſome change in our conduct, 
yet notice cannot poſſibly be taken of cv 
alteration; ; and theſe düitinctions will be 

found 
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found ſufficient for a the general Purpoſes of 
praftice. | FH DQIDTOS [GAPS 1% 
Great pains have Wer taken to diſcover the 
cauſes' of che preternatural preſentation” of 
children; and with the beſt intention; that 
of pointing out the errors and irregularities - 
by which they were ſuppoſed to be produced. 
On this part of our ſubject, though there 
have been many different opinions, I think it 
has been generally preſumed, that preternatural 
preſentations happen more frequently to wo- 
men in the lower ranks of life, than to thoſe 
in more affluent condition; the accidents and 
exertions, to which the former are more 
able, being conſidered as the cauſes. Be- 
fore we conſent to the inferehce, it would 
however be neceſſary to examine into the 
truth of the aſſertion. I believe it has never 
been ſatisfactorily proved that preternatural 
preſentations are really more common in the 
lower than in the higher ranks of life; the 
number of the former being, almoſt beyond 
any com pariſon, greater than of the latter. No 
ſtation of life is exempt from theſe preſeuta - 
tions, though they rarely occur iu any, eſpe - 
cially thoſe of the ſecond' order ; and it is 
wonder, that thoſe women who have had 
1427 55 ſuch 
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_ geſtation, as would be deemed moſt likely to 
produce them, have not bad them. But 
tough preternatural preſentations ſeldom de- 
eur, when. they are dreaded and expected, it 
is remarkable that ſome-1 women are peculiarly ? 
ſubject to them not once only, Which might 
be conſidered as the effect of ſome accident, 
but exactly to the ſame preſentation, whether 
of the ſuperior or inferior extremities, in ſe⸗ 
veral ſucceſlive or alternate labours. It foe 
doubtfyl therefore whether we. ought not to 
exclude. accidents as the common cauſes of 
theſe preſentations, and ſearch, for the real | 
cauſe from ſome more, intricate circu mſtance ; ; 
ſuch as the manner after, which the ovum 
may paſs out of the ovarium into the uterus ; 
ſome peculiarity, in the form of the cavity of 
the uterus, or abdomen; in the, quantity of the 
Waters of the Foun at ſome certain time © of 
bf pregnancy ; or perhaps i in the inſertion of the 
Juni into the abdomen of the child, Which i 19 


= in all caſes confined. to one preciſe part, 
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SEVERAL e 85 of the pretere | 
natural. preſentation; of children have. been 
mentioned; ſuch as an unequal diſtention of 8 - 
the abdomen during pregnancy; ſome, pecu- 2M 
liarity in the motion of the child; the ſudden "MY 
riſing of the child, when the woman is in 4 
recumbent paſition, ſo as to affect her fto- 
mach, or to incommode her breathing; the 
flow progreſs of the firſt. ſtage of a labour: 
the early rupture of the membranes; or the 
elongated form which the membranes con- 
taining the waters aſſume, while the os uteri 
is dilating. But theſe ſymptoms and appear- 
ances will be found very uncertain; nor can 
we confide in any mark or indication, until 
we are able to feel and diſtiuguiſn the part 
which really preſents. It will often be in our 
Pro 88827 the mewbrangs ar broken, to 
een 
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diſcover that the preſentation of the child is 
preternatural ; and ſometimes, . though not 
conſtantly, to ſay what the preſenting part 
is. But when the membranes are broken, a 
ſmall ſhare of ſxkill and circumſpection will 
enable us to determine what that part is; 
_ eſpecially if we have accuſtomed ourſelves to 
handle the limbs of new-born children. By 
its roundneſs and firmneſs, the head may be 
diſtinguiſhed from any other part ; the breech 
may be known by the cleft between the but- 
tocks, by the parts of generation, and by the 
diſcharge of the meconium, though the laſt eir- 
cumſtance does not happen even when the 
breech preſents, till the labour is far advanced, 
and ſometimes occurs likewiſe in preſenta- 
tions of the head. The foot may be known 
by the heel and the want of a thumb; and 
the hand by its flatneſs, by the thumb and the 
length of the fingers. In ſome caſes I have 
found the hands and the feet lying together; 
but this cannot create much embarraſſment 
to an intelligent practitioner; though there is 
reaſon to believe that an error or miſtake in 
judging a ſuperior to be an inferior extremity, 
bas ſometimes been productive of miſchief. 
1 do not mention the marks oy which the 
h back, 


becksbally\) or Gides might ba:dikinguillitd; 
becauſe theſe, properly ſpeakidg, never con- 
ſtitute the: proſenting part; that is, though 
they may ſometimes be felt, e . 
vines foremoſt into the peu 
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on THE, MANAGEMENT. OF. THE Rae ORDER 
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"fs N the firſt "order of a. labours | 
may. be. included, the preſentation of the 


breech, of. hir of the Henk: and of one or 
both legs. | 
N need, id dhe 
os uteri is fully dilated, if no part of the child 
can be felt, it will be prudent to watch care- 
fully when the membranes do break, as there 
is a chance that the preſentation may be of 
ſuch a kind as may require the child to be 
immediately turned. But if no part of the 
ak a child 


after eee a wilt be | 
eee aſcertain the preſentation by che 
introduction of the hand. Should the head; 
or inferior extremities, be found t preſent, 
the hand may be withdrawn, and we may. 
ſuffer the labour to proceed without auy fur- 
kind of preſentation which requires the child 
dio be turned, we ſhall have an opportunity ot 
performing the dperationig before there i is _ 
natural contraction of the uterus, 
In the firſt order of preternatural i 
two very different methods of practioe have 
been recommended. By the favourers of the 
firſt method, we have been directed, as ſopn 
as the preſentation was diſcovered, whatever 
might be the ſtate of the labour, to dilate the 
parts, then to paſs the hand into the uterur, 
and to bring down the feet of the child. Or 
if theſe were originally in the vagina, to graſp 
them and extract the child with all poſſi ble 
expedition, making the labour wholly artif⸗ 
cial, Without Waiting for the efforts of the 
@niivuticn.:: Would it not argue a want of 
humanity, ſay they, to leave the woman for 
oy bouts, n A whole: day, or even 4 
It: | | Dae 
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have the power of extrating the child in a 


very ſhort ſpace of time, by which the vio- 


lence of the pain would be leſſened, or og | 
duration, at leaſt, very much / ſhortened ? 


Others,.on.the contrary, have conſidered this 
practice as founded on a vulgar: and moſt per- 


teen the flowneſs and the danger of a la- 


bour; and theſe have conſidered the preſen- 
tation of the breech and inferior extremities 


as generally ſafe, and have taught us that 
ſuch caſes ought, and with ſecurity, may be 


leſt to the eſſdrts of the cunſtitution, no kind 


of aſſiſtance being required; in the firſt ſtage 


of the labour, the mother certainly not ſuffer- 
ing more than in a preſentation of the head. Of 
the ſupetior advantage of theſe two methods, 
it is only poſſible to judge hy the general 
event of caſes: of this kind; and if this ſhould 


prove, which I believe is ſcarcely to be doubted, 


that leſs. injury is done to the mother, and 


that there is a better chance of ſaving the life 


of the child, by ſuffering it to be expelled, 
than by artificial delivery, there can be 1 


heſitation to which of the methods 


ſhould be given ; for the charge, of want, of 
en II. 5 e bm a 
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-  - bumanity* cannot be properly laid againſt 2 
| proceeding which terminates happily for 
From the manner of expreſſing the direQings 
for the introduction of the hand, for the pur- 
poſe of bringing down the feet, in preſenta- 
tions of the breech; we might conelude that 
it would be done with much eaſe. But on 
trial it is often found  unpoſſible without the 
exertion of very great force; aud when this 
is done, or if the feet were originally in the 
vagina, though the firſt part of the extraction 
might be eaſy, we fhould in the progreſs find 
an increafing difficulty, which would bring 
the life. of the child into great hazard. The 
thighs would advance more ſiowly than the 
legs, and the breech' than the thighs; there 
Would be ſome delay with the body, then 
with the ſhoulders, and laſtly, when the arms 
are are brought down, with the head. Theſe 
| little difficulties and embarraſſments, ſepa- 
rately confidered,” may not be of much confſe- 
3 quence; but collectively they occaſion a com- 
pPteſſion of the funir, continuing long/enough | 
to bring the life of the child into great dan- 
Fer, if not to deſtroy it; and this can only 
de prevented by «hurry in the extraction of 
due cal, Which * OY of * much 
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injury to the parts of the mother. If, on the 
coutrary, we ſuffer the breech, eſpecially: 
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with the legs turned upwards, to be expelled 


by the natural pains, the diſtention of the 


body and head follow immediately, or are 


readily extracted. In caſes of the preſentation 


by occaſioned is ſo ample, that the 


of the breech or inferior extremities, it is 


therefore become an eſtabliſhed rule with men 
of the firſt abilities and reputation, to ſuffer the 


| breech, to be expelled. by the pains, and then 
to give ſuch ence as the en a * Xo 


caſe, may require. 
In every: 3 in the ER of which. 
we cannot feel the head of the child preſent 


” 
- 


ing, or do feel any other part, the membranes. 


being unbroken, we muſt be particularly 


careful on no account to break them prema- 
turely, that is, before the: os uteri is fully di - 
lated; becauſe, whatever the preſentation may 
be, the child is in no danger, till the waters 
are diſcharged: and a natural is always pre- 
ferable to an artificial dilatation, however care - 


fully made. But when the membranes break 


ſpontaneouſly before the vs uteri is dilated, 


and vie can diſcover the preſentation of the 
breggh, or inferior extremities, it is proper” to 


9 >. leave 
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leave the dilatation to the” natural l 
though it will be effected ſlowly and more 
awkwardly, than if it was done by the mem - 
branes containing the waters, or by the head 
of the child. The preſentation of the breech” 
is ſometimes ſo untoward, that the rot 
and penis of the child intervene, and are the 
parts which are preſſed upon the or uteri dur- 
ing its dilatation. | In conſequence of this 
preſſure, which is unavoidable,” theſe" parts 
become prodigiouſly tumefied, and when the 
child is born, appear in à gangrenous ſtate. 
In a few inſtances I have known the ſkin” of 
the ſcrotum of prepuce ſlough away, but by 
the aſſiduous uſe of fomentations and cata- 
plaſms, N an macs * Wy" deen 
nne i e, ee 
Thou be may be pen W is perfeatly 
agreeable to the moſt reſpectable modern 
practice, to leave the child to be expelled by 
the pains, When the breech or inferior ex- 
tremities preſent, unleſs the circumſtances of 
the mother ſhould require more ſpeedy aſſiſt- | 
ance: yet this reſignation of the labour is 
only to be underſtood as proper, till the 
breech is expelled through the external parts, 
giving time for their dilatation, aud guarding 


| AL LABOURS! 1 
5 8 care as when the head 
preſents. r 

danger of the child being deſtroyed by the 
compreſſion of the fun, though of no long 
continuance, the labour muſt. be accelerated 
by the practitioner, but with ſkill and judg- 
ment. That compreſſion is alſo to be leſſened, 


or any other injury prevented, by drawing the 


unis ſome what lower down, in ſuch a man- 
ner that it may never be on the full ſtretch. 
In ſome caſes, however, after the expulfion 
of the breech, the continuance of the pulſa- 
tion in the funis very ſatisfactorily proves that 
no compreſſion of importance has taken place; 
the child of courſe being in no — there 
is not occaſion to hurry the delivery. 0 93 
When the breech or inferior eee 
have paſſed through the external parts, great 
attention is to be given to the poſition which 
the child bears with regard to the mother. 
Whatever that might be, the child would be 
extracted with equal eaſe till we came to the 


head; but if the face were turned towards the 


pubes of the mother, the head could not then 
be brought away, or its poſition conveniently 
changed, without much additional difficulty. 
As ſoon therefore as the breech is expelled, 
| dl 3 9 
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it the back of the child is not turneil 8 


the abdhmen of the mother; it will be nebeſſary 


that the practitioner, while he- ib extracting, 


thould give ſuch an inciinatium to the body, 


that when it is | wholly extracted, the hind 


part of the head of the child may be turned _ 


toward the paber, though not with'a ſudden 
motion or violence, leſt the child ſhould be 
thereby injured or deſtroyed. The directions 
given on this occaſion are, that we' ſhould 


make the turn beyond the mere reduction of 


the back of the child to the pues, and then 


revert it to a certain degree, by what may be 


ſuch rules being very complex, are more apt 
to create confuſion than to be of uſe, and are 
not founded on practical obſervation, but on 
an erroneous opinion. that the head of tho 
child could be extracted only or moſt commo· 
diouſly, when the face of the child was 
turned toward the os facrum of the mother. 
But it is now well known, that the head of 
80 the child will paſs through the. pefvrs, with 
one car to the pybes and the other to the ſa· 


Cum, or in different degrees of diagonal di- 


rection regarding the cavity, and that it is 


not found to RY SOS: alike in any twa. 


* 


labour, . 
"OI When 


\ 


2 Pr nite eee to bring _—_ 
the arms of the child; theſe being turned 
along the head, preventing, in their opinion, 
chat. contraction of the o aber round the 
neck of the child, which would be an impe- 
diment to its delivery. Others have con- 
ſidered this ſtep as abſglutely.neceflary. in all 
caſes, the arms, according to them, occupying 
a portion of that ſpace, which ſhould be filled 
up by the head only. If the extraction of 
the head with the arms turned up, be toler- 
ably eaſy, there is clearly no. occaſion to 
bring them down; but if the head ſhould 
remain fixed in ſuch a manner as to reſiſt the 
force which: we think can be ſafely or pru- 
dently exerted, then the arms ought to be 
brought down; but very circumſpectly, leſt 
they ſhould be fractured or diſlocated, or 
come along with ſo ſudden a motion as to 
endanger the laceration of the perinæum. Nor 
is there afterwards found to have been any 
reaſon for. apprehending inconvenience from 
the ſpaſmodie contraction of the os uteri round 
the ane of 0 child; nn is not pro- 
84 Aauced 


ing the firſt part of the delivery. 
hen the arms are der ee e 
e be much difficulty in the extraQion of 
the head, it will be of great uſe to paſs che 
fore -finger of the left hand into the mouth 
of the child, and to preſs down the jaw, but 
not to pull by it, in order to change the poſi- 
tion of the head, which may be eaſily done, 
and the extraction be thereby much facilitated; 
but of this difficulty we ſhall ſpeak more fully . 
when we eonſider the inconveniencies pro- 
duced in this kind of n heh 1 e 
of the eli. 
In the extraction of the child, as body is 
converted into a lever or inſtrument for that 
_ - purpoſe, and this will act in different caſes, 
or different periods of the ſame caſe, with 
greater advantage, by changing the direction 
in which it is uſed, Aecordingly in ſome 
caſes, greater (progreſs is made by acting al- 
. ternately from ſide to fide, and in others from 
the pubes to the facrum, or in the oppolite 
direction; and that way is to be purſued, in 
which we obtain the greateſt advantage. 
When the head is paſſing through the exter- 
| pal Boa theſe may be ſupported with the 
; | ingen 
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pen bel of the leſt band esd ober 
the Permaum, while we are extradting, with : 
the 'tight.' As the head advances, the body 
muſt de turned more and more towards the 
puber, and we muſt finiſh the operation very 
deliberitely, or the parts will be lacerated'; 
an evil. rendered ſometimes by preci jpitation 
and imprudent management, of almoſt as 
much i importance as the] Joſs of the eld e. br | 
mother. 015 CT | 

Though ties. preſenting : With the 
breech are com monly expelled by the efforts 
of the parent, it muſt ſometimes happen that 
theſe fail to produce their proper effect, and 
the aſſiſtance of art is required. But aſſiſtance 
js not to be given till, by the failure of the 
efforts, it is proved to be abſolutely neceſſary; 
that is, when having given full ſcope and time 
to the efforts, they are proved to be unequal s 
to the expulſion of the child. Whenever are 
tificial aſſiſtance is given in theſe caſes, it 
ought to be perfeAly conſiſtent with "his 
ſafety of the mother, and, if poſſible, with 
that of the child, which muſt be conſidered 
and treated as if we were certain it was, and 
would be born livin g. When therefore we 
are fatisfied and WIEN that the mother is 
unable 


a 


the inferior extremities can SCA canno 44 
readily Rs down, it Will, be Propers by. 
booking one or more fingers in the groin. to 
"WE: whether, we cannot give ſuch, an addition 

ta the force of the pains, 25 may be ſufficient - 
to. extract without. Injury ig cit, 7 Fee this 
force, though continued. or {ome me, be 

proved unequal to the purpoſe, i it will b de found 
expedient to paſs a garter, or a Tape or rib- 
band, over one ot both thighs, one of which 
is uſually preſſed before the other, as | as the 
caſe will allow ; and then taking both the ends 
of the ligature in the fame. hand, we tha 
have the opportunity of exerting great power, 
| with, leſs detriment | to the mother or child than 
by any other means, with much convenience 
at the ſame time toourſelves, and generally dey 
ſucceſs. But if the breech ſhould be ſo h 
that the ligature cannot be paſſed, or its — 
be inſufficient, and the neceſſity of delivering 
the mother ſhould be urgent, then a blunt 
hook or the crotchet muſt, be fixed over. the 
thigh or in the groin of the child, and we 
mn manage as in other caſes of extreme 
difficulty and danger, as the circumſtances 


Mug Os, but WT, without -following 
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on PREVERN ATURAL L-ABOURS. by 
any general rule, * without regard to the 
child. 8 | 

It has been a. that. Aden don 
with the breech are generally born alive, and 


ſome, writers have even conſidered the pre- | 


ſentation of the inferior extremities, . as Nav 
tural, - atid-preferable'to that of the head; be- 
cauſe aſſiſtance could be more readily. given 
when it was required. It is true that the 
children will uſually be born alive, if they are 
ſmall, if the preſentation occurs to thoſe Who 
have before had ch ildren, and the labour be 
not interrupted. But if it ſhould be a firſt 
labour, and the children large, or even of a 
common ſize, they will be more frequently 
born dead, in conſequence of ſome caſual but 
deſtructive preſſure of the funis, before tho 
breech is expelled or aſterward; and with re- 
ſpect to preſentation, that which. is moſt com» 
mon is, for that reaſon, to be eſteemed natural, 
In all caſes in which the child is expelled or 
extracted by the breech or inferior extremi+ 
ties, the Placenta is uſually managed without 
| difficulty or danger, andi it is generally excluded 
in a Late time than after a uatural dirh. 
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II the ſqnd” onder uf Ps” los 
bours, the preſentation of the ſhoulder, or 
one or both arms,” may be included; and 
whichſoever of theſe is the preſenting part, 
there is a neceſſity of turning the child, and 
delivering by the feet, In the management 
of preſentations of this kind, there is always 
lefs difficulty if both arms preſent, than if 
there ſhould be only one arm; it will there- 


fore be neceſſary to ſpeak only of the Preſen- 
tation of a fingle arm. 


In ancient times it was the eil, in every 
kind of labour, except thoſe in which the head 
originally preſented, to return the part pre- 
ſenting, and to bring down the head; and if 
this was found impraQicable, directions were 
given to bring the child away by the feet, oi 
in any manner its fituation would allow, 

. . 


- 
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of the caſe might require. But. 
we learn from Ziv, who lived probably. . 
about the fifth century, t that Philomenes, whoſe 

writin g$ except | thoſe preſerved by ius, 
are now loſt, diſcovered a method of turning 

and delivering children by the feet; 3 and this : 
method; with ſome alterations and improve- 
ments in the operation, has been practiſed 
ever ſince his time, and conſidered as the only 
one, by which the child could be extracted, 
and the life of the mother preſerved. But 
it was about twelve years ago my good fortune 
to diſcover, that in ſome of the worſt kinds 
of preternatural labours, theſe in which the 
aſſiſtance of art is ſometimes found to be in- 
ſufficient and often unſafe, the powers of the 
conſtitution, if not impeded in their operation, 
are capable of expelling the child, with per- 
fect ſafety to the mother, and without any 
additional danger to the child. Of the man- 
ner in which this delivery is accom pliſhed by 


the natural pains, we ſhall ſpeak 3 in its proper 
place. 1 
Though the neceſſity for W childten 
and delivering by the feet, in this ſecond or- 
der of preternatural labours, be univerſally, 
. 18 the circumſtances of the 


women 
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women Hiring. hs 6 are u exabfogly FA 
| ferent. _ With the view of preyenting or 
lelleving the embarrafſinent of the practitioner, 
it is therefore requiſite to make ſeveral diſtinc- 
; tions, a and we will fay that it my: be Pf la 
to turn the child, N 


Big ons the, 05 25 ity” Pe Ji 


upon | the rupture” of the 1 9 5 0 = 
diſcharge of the waters, before there is any 
return of the pains, or any. contraction of tl the 
uterus round the body of the child. ti 6 
Secondly. When the membranes break i n 
the beginning of labour, the or uteri being very 
little dilated, perhaps ſcarcely i in a ſufficient 
degree to allow a hand ot an arm of the child 
to paſs through it, or to diſcover that the pp: 
ſentation 1 is preternatural. 

"Thirdly. When the os uteri i is s fully Jilated, 
the membranes having been long broken, and 
the uterus ſtrovgly contracted round the body 
of the child, which is cloſely fixed at the ſu- 
5 perior aperture of the pelvic... „ 
Fourthly. When, under any of theſe cir- 
_ eumſtances, there is a great diſproportion be- 


tween the ſize of the. child and the TOs 
of the pelvis. ; 9 8 
8 . | Under 


on PREVBRNATURAL LABOURS, 278 
Under each of [theſe diſtinctions, a variety; 
of other objects may require the attention of 
_ thepraQtitioner, but of every-otie of theſe it it is 
impoffizle to take notice in the deſoription of 
any ſtated caſe, as no two ee ever were 
in all points exactly mx. 

Ia the praffice*of every art, ſome advan- 
tages muſt remain beyond the power of any 
doctrine to teach or deſcribe. Theſe can only 
be obtained by the cultivation of our own 
minds, by experience, and by the acquiſition 
of that dexterity which frequent ee muſt 
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Ir is proper in the firſt place to ſpeak of the 
method of turning children in thoſe caſes 
which come under the firſt diſtinction, the 
management of them being more eaſy and 
ſimple, as there is only one object which de- 


272 
= mands our cv tht i, tochang dpa 
__ WW theigklld. |; e otic, 
Ws der e 4 mit 6. turning 
the child, the patient is to he placed in the 
fans ſituation as in a znatural birth, upon her 
left fide, with her knees;drawn.up, acroſß the | 
bed, and ag near to the edge of it as poſſible. 
There haue been many different directions and 

opinions reſpecting the adyantages of particular 
ſituations, eſpecially that of turning the pa- 
tient upon her knees. But as our aim, in the 
choice or preference 1 theſe, i is merely to ob- 


| tain the free and moſt convenient uſe of our 


on hands, the poſition of the child remain- 


will of courſe chooſe the beſt. 


ing the ſame, however the woman may be 
placed, the common fituation will generally 
be found moſt-convenient.... Yet as that ſitu- 
ation which. ſuits one practitioner may be 
awkward to another, and as in the courſe of 
the operation changes may be expedient, every 
Practitioner muſt make them when they ap- 

pear neceſſary to himſelf. To many it is 
more convenient to turn with the left hand 
than with the right, and of theſe every N 


4 1 
e = 


Though in the caſe we are now 8 
the or wer may FOO It is 1 


| cha d r 
this; ĩt will then be neceſſary with the fingers 
of the Hghit hand, reduced into a conical form, 
to a@with-a'ſemirotatory motion, and with = 
ſome degree of preſſure upon the ſides and 
towards the perineum. The artificial dilata- 
tion of all parts ſhould be ſlowly made; and 
in iniitation/of the manner in Whieh they are 
naturally dilated ; and we are not to be fatif- 
fied with ſuch à degree of dilatation as will 
barely admit the hand into the vagina, be- 
cauſe. the contraction tound the wriſt would 
be au hindranee in the ſubſequent pittoof the 
opefatio uu. 
Wher the band ir pal thidugir the toe. 
ternum; it muſt be cohducted-ſlowly to tlie at 
uteri, Which e x: be: all: or: 1 
cientlyrdila tet. 

If the 1 deidroken; che FU 
may then be conducted iuto the uterus, and 
they will be taſily ruptured by graſping them 

firmly, or by perforating them with a finger. 
The hand muſt then be catried very delibe- 
rately along the ſides, the thighs and legs of 
the child, till we come to the feet If both 
the feet ſhould be lying together, we muſt 
. 1 graſp 
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graſp thera in our band; but if thejrate at 4 
_ diftatzce from each other, We may commonly 
deliver with one foot without much additional 
difficulty; though as in ſome particular pofi- 
tions we. cannot always turn the child, if it 
| be large, by one foot, it is better to make it a 
general rule to bring dae feet 2 0 
unn AFC in our POWER. 

Before we begin ta W we FS: "RY 
mine the limbs we hold, and be aſſured we do 
not miſtake a hand fer à ſoat. The feet he- 
ing held firmly in the hand, muſt be brought 
with a waying:matios flowly into the penis. 
While we ue withdrawing- the hand, the 
waters of the ovum flow away, and the ter- 
being emptied by the eyacuation uf the waters 
and the extraction of the inſerior extremities, 
we muſt wait till it has contracted, aud on 
the acccfhon of a pain the fett muſt be 
brought lower, till they are at length cleared 
| through Fc b eren may 
that is, what wes galley beten of 
which conſidered as primary, might have been 
left to the efforts of the conſtuution in the 

manner before defcribed, But as no perſon 


* 
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ON PRUPTREANATURAL Lafovas.: 
who had undergone the operation” of turning 
_ child, witk the expoctation of a ſpeedy de- 
livery; would have patience to wait for the 
oxpulfiqn- of the child by the natural pains, 
it is incumbent upon us to finifh the delivery, 
though there is no occafion for hurry ; and 
violence: would Up Fo rated No on 
improper. K! - 

In the firſt place ths; obſerving ths e- | 
tion of the feet, and knowing if the toes of 
the child are towards the abdomen of the mo- 
ther, that this poſition would be unfavourable 
when the head was to be extracted, we muſt 
gradually turn ehe body of the child during 

its extraction, in fuch a manner that the back 
of the child may be placed towards the abb 
men of the mother, before the head is brought 
into the peον. ' was before obſerved that 
this turn of the child has been deſcribed with 
uſeleſs intricacy, and in a manner which can 
only ſerve to confuſe the practitioner, who 
will reap all the advantage to be gained by any 
kind of turn, if he'remembers in general, that 
if the back of the child is to the abe of 
the mother, the head will paſs more commes- 
diouſly than in any other direction. The opi- 
nion has _ neceſſity of changing the poſition 

| T 3 of 
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276 INTRODUCTION: ro MIDWIFERY. 
of the child at this time has been ſo ſtrougly 
inculcated and ſo eagetly purſded, that have. 
more than once ſeen it attempted with ſuch a 
degree of force, as muſt have deſtroyed, ot 
done very great injury to the child, had it 
deen living, the operation being evidently 
more dangerous than the evil it was intended 
to remove. Nor is this the only caſe in mid- 
wifery, in which the means recommended ſor 
the,purpoſe of preſerying the life of the child, 
are utterly inconſiſtent with its ſafe er. 

When the heels or back part of the child 
are turned towards the pubes, the feet wrapped 
up, in a cloth are to be held. firmly about the 
angles, and when the pains come on, we muſt 
| extract 1 in a ſtraight direction, Or from ſide to 
fide, or from the pubes to the, ſacrum; taking 
care that we do not by violence, or by too 
large a ſweep, | run; the riſque of hurting the 
child, or of lacerating the external parts of 
the mother. In the interval between the 
pains we. muſt reſt, and in this manner pro- 
ceed, jaſliſting, the efforts of the mothes only 


at the time of her making them, and not 
rendering the delivery wholly artifieial. When 
| the beech oft the child 4s arrivelline ede. 


a 


ON/PRETERNATURAL LABOURS.: 297: 
proceed yet more ſlowly, giving time for their 
dilatation, ſupporting and favouring any part! 
which may be immoderately diſtended; and 
guiding the child in a proper ditection, by 
turning it towards the pues as it advances. 
The breech being expelled, the funis ſoon 
appears, and a ſmall portion of it muſt be 
drawn forth to prevent its being upon the 
ſtretch. Then wrapping a cloth over the 
body of the child, which muſt be held as cloſe. 

to the mother as it conveniently can, and 
calling for her voluntary exertions, the child 
is to be ſpeedily e in the manner al- 
f deſcribed. - 2565 
When both Mw arms are 00 e 
is of ſervice to ſuffer the body of the child to 
reſt upon the left arm of the operator, his 
hand being ſpread under the breaſt, with a 
finger turned back over each ſhoulder. His 
right hand is to be laid in a ſimilar manner 
over the ſnoulders of the child, and theſe po- 
ſitions will give him great advantage in the 
extraction. But if the head ſhould not de- 
ſcend, the operator with his thumbs con- 7 
duced into the vagina may preſs the head | 
from the pubes to the ſacrum; or paſs the 
en of his left hand into the mouth 
7 'T . 1 


$7: 31 4.6 (he Kew. N Mi 


þ Propob attevtiol) muſt be immediately paid 
bo mn and of eee erg of the 
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that together with the preſentation of -a ſu· 
perior extremity, there was at the time of the 
rupture of the membranes, very little dilata- 
tion of the os uteri, and fome degree of con · 
traction of the wer us round e the 


ie ae, . 
is aſcertained, the operator ſhould fit down 
and dilate the gs uteri 

introduction of the hand, which ſhould they 
de paſſed with care and 

uterus, and the child turned - But a 


 pratitioners hays judged it more proper to 


_ > ON PAETERNATURAL EABOURS. 4% 
wait till the os uteri was dilated naturally, be- 
fore any attempt was made to introduce the 
hand and turn the child. As in every caſe of 
the preſentation} of the: ſuperior extremities, 
there is a neceſſity of turning the child, the 
ſooner the hand can be paſſed for that pur- 
poſe, the more ſafe and eaſy. in general will 
the operation be, as there muſt of courſe be 
leſs. contraction of the uterus round the body 
of the child, But as there is ſorne hazard of 
doing miſchief by every artificial dilatation of 
the os Neri, I believe it is better to wait for 
the natural dilatation; at leaſt every attempt 
to dilate by art ſhould. be made with great 
caution, and only during the interval between 
the pains. Vet we ougbt not to wait in nos 
caſes, till there is a complete and abſolute di- 
| latation of the os uteri, but always to conſider 


it as ſufficiently dilated when we preſume it 3 


will readily admit the hand, and n we 
child ſhould be turned without delay. 
If the external parts are rigid OY con- 
tracted, they muſt be dilated, but without vio- 
lence, in the manner before directed; and the 
hand being paſſed into the vagina, muſt then 
be conducted into the wfterus, on that fide of 
the Pelvis where it can be done with moſt 
T 4 | Cone 
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obe 5 betas that will lead mofy 
readily*to the feet of the child. It is gene 
rally better to conduct the hand between the 
body of the child and the pubs, than between 
it and the ſacrum, becauſe in theſe preſenta- 
tions the feet lie moſt commonly towards the 
abdomen ofithe mother. In every caſe which 
comes under the preſent diſtinction there is 
ſome degree of contraction of the uterus round 
the body of the child, though trifling when 
compared with what occurs in the caſes to be 
deſeribed under the next ſection. If there- 
fore we underſtand and are able to perform 
the operation of turning the child, in the 
eaſieſt and moſt difficult caſes, we ſhall cer- 
tainly be competent to the management of all 
the intermediate ones; there being in theſe 
no new tules which we are required to fol- 
low, but merely an accommodation of rules al · 
ready known, to the THINS 4 7 d 
ne r Wen 
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preſume, that together with the preſentation 
of a ſuperior extremity, there is the worſt 
poſſible ſituation. of the child in all other re- 
ſpects; that is, an exceedingly cloſe contrac- 
tion of the uterus round the body of the child, 
the membranes having been long broken and 
the waters diſcharged; to which * * 
be added, very ſtrong pains. 

In this caſe, ſuppoſing the. difficulty af 
turning the child as great as it poſſibly can be, 
it will follow that there is no occafion for 
hurry, or violence, as we can loſe nothing by 
delay, Before we proceed to the operation of 
turning, it will be therefore proper to repeat 
our examination, when we have taken a little 
time for the conſideration of the caſe, in or» 
der to prevent any error in the firſt deciſion 
uwe have made upon the ſubject, and to.aſcer- 
tain the preciſe poſition of the child; and to 
d W n whether by ſome previous ma- 
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282 INTRODUCTION TO MIDWIFERY. 
nagement, it is nat in our power to leſſen the 
impediments to the operation and the general 
evils of the patient's ſtate, . In either of theſe 

views there are only two objects which can 
engage our attention; the wrong poſition of 
the child, aud the ſtrong contractiot of the 

nterus round its body. The firſt of theſe, in 
the account gwen of the cafes which came 
vnder the firſt diſtinction, was ſtated to be 
of little conſequence ; that is, to be manageable 
without difficulty, and to be void of danger 
either to the mother or child, The prin- 
eipal inconvenience will then be produced by 
the contraction of the uterus, Which muſt be 
our doty to remove or leſſen, before we at- 
rempt to yn the en of m_—_ 
the child. 
The coitrichionr of 'the aterut, ater tel 
eircuryſtances, may be of three kinds, There 
is, firſt, the continued or permanent eontrace 
tion, in confequence of the waters having been 
long drained off, and which to à certaift de- 
gree takes place in all caſes, whett there Has 
bern bot litfle or no pain. This may in fact 
be conſideted as the exerciſe of that inhetent 
diſpoſition in the urerus, by which its efforts 
are made to recover its primitive ſize and ſitu- 

tots 
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nn BASTERNATVURAL LABOURS. 28g 
tion” There is, ſecondly, the occaſional or ex- 
traottlinary contration of the uterus, by which, 
whatever is | contained in its cavity, is ulti- 
mately'to be expelled, which returns at in- 
tervals, and is ſo conftantly attended with 
paim that the terms pain and action are uſed 
{ynonymouſly, Thirdly, there is an irregular 
action of the whole or ſome part of the uterus, 
which is ſometimes unfayourable to the expul- 
fon of its contents, which produces effects ac- 
cording to its peculiarity, and this is called 
ſpaſmodie; a general term, not wreſted from 
its common meaning, but appropriated to 
every kind of morbid, irregular, or exceſſive 
action. Now the difficulty and the danger 
which attetid the operation of turning a 
child, proceed either from the extraordinary 
or irregular action of the terus, and in order 
to avoid theſe, as much as poſſible, it will be 
proper to eſtabliſh it as a general rule, never 
to attempt the operation when the FO has . 
"wy ſtrong pains, 

The conſternation of ien d, DE the ſuf- 
ferings of the patient, muſt neceffarily raiſe 
a ſuſpicion in her mind, that there is ſome- 
thing unuſual and dreadful in her caſe, and 
the ſolicitudo thence ariling will increafe the 
unavoidable 
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unavoidable inconveniencies. of her ſituation, 
The prudent and ſteady conduct of the prac- 
 titioner will, on ſuch occaſions, very tuch con- 
tribute to remove the fears of her attendants, 
and to give a compoſure to the mind of the 
patient which will be productive of the moſt 
happy effects. If ſhe ould be much heated, 
it will be alſo proper to take away ſome blood, 
and to direct an emollient clyſter, for the pur- 
poſe of emptying the red ium, and of ſoftening 
and ſoothing the parts which are in a very ir- 
ritable ſtate. Even the time employed in theſe 
matters will give an opportunity for —_ 
the violent agitation, of the patient's, mind. 
We are not at preſent in the poſſeſſion. or 
knowledge of any medicine which we can 
depend upon, for ſuppreſſing or moderating. 
the action of the uterus, when exerted uns, 
favourably, or at any improper time, - Almoſt 
the only medicine we ever think of having 
recourſe to on ſuch occaſions, is qpium, and 
this given in two or three times the uſual 
quantity, will in many caſes of this kind 
anſwer our expectations; 3 though i it ſometimes 
has a contrary effect, and excites the - uterus 
to ſtronger action. If the opiate ſhould fail 
to quiet "the Pains, | and to compoſe. the pa- 
| | tient, 


/ | 
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bent, we muſt wait till the aerus is wearied, 
or ceaſes to act of its own aecord. But if the 
opiate ſhould | produce; the effect for which it 


was given, it will be in about twenty minutes 


after its exhibition, when we are to confider 
the calm or diſpoſition to ſleep, as affording 


us the moſt favourable ebe rg 5 torn- 
St he child. N91 20-2 $35 TR 
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oN our minds the diſtinctions made be- 
tween the different kinds of action of the 
uterus. The hand muſt be introduced with 
ſufficient force to overcome the continued or 
permanent contraction of the uterus, or the 
operation could never be performed; and the 
ſame may be obſerved of the irregular or ſpaſ- 
modie action, but with perſeverance rather than 
violence. But if we? were to attempt to over- 
come the extraordinary action, either the 
band would be cramped and we ſhould be un- 
able to finiſh the operation; ar if we had power 
ſufficient to overcome the contractiom of the 
Sn ine e eien 2807 n RES 

* ui enim, urgentibus doloribus, 1 vel 
— dirigere, vel aliquod membrum replicare audent, i lis 


evenire poteſt, ut uterus rumpatur, mulierq "ſubita 1 morte 
"my eujus partus poſt obitum in Ventte reperiri ſolet. 
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ute rug, the re would: be the greateſt hazard of — 
is being ruptured, The deduſction is there- 
_ fors-plain, that we ought not | to attempt to 
introduce the hand, while e is in 
5 eee 2 
By the examination of the! child's hand 
which preſents; we ſhall be able to diſtinguiſh 
whether it be the right or the left; and which 
is of more. conſequence; by its poßtion, to 
which part of the  #terus the feet of the child 
are turned. For unleſs the arm or body be 
vanatyrally twiſted, the palm of the hand is 
always turned towards moms: es 
of the chile. 
It is in no ee . 
ſerviceable, to ſeparate the arm of the child, 
previous to the introduction of the hand of the 
operator. In ſame caſes to which I have been 
called, in which the arm had been ſeparated 
at the ſhoulder, I have found a great ineon- 
venience, there being much difficulty in dif 
tingviſhing between the lacerated ſkin of the 
child, and the parts appertaining to the mother. 
The preſenting arm is never an impediment 
of any conſequence in the operation, and there · 
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ſhoulder of the child, jammed at the ſuperiot 
aperture of the pelvm. It will then be neceſfary 


to paſs the forefinger and thumb of the right 


hand iu the form of a crutch, into the armpit 
of the child; puſhing the ſhoulder towards the 
head and towards the fundur of the uterus, at 


the fame'time firmly and ſteadily maintainin 3 


the advantage we gain as we proceed, till we 
have raiſed the body ſufficiently to allow / che 
adrniffion of the hand into the ru. 
When we begin to make our attempts to 
introduce the hand into the ulerus, though 
the patient might be in a compoſed ſtate, the 


Irritation thereby occaſioned will diſturb ler, 


and the extraordinary action of the uterus be 
brought on, which will be indicated by the 


colllbeilt pain. During the continuance of - 


this action and pain, we muſt not procced in 
our attempt, but Walt till they ceaſe, haying 


our hand flattened in fuch a manner, that no 


injury can be done by our efforts, or by the 


action of the uterus itſelf, upon any inequa- 


lities of the knuckles. | "When" the action of 
the uterus ceaſes, our attempts to introduce 


our hand, muſt be renewed and ſteadily | con- 
& 


tinued 
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happens that the introduction 
of Eur hand ie abſolutely prevented by the 
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ria till that aQion rote adi IR 
again reſt. Thus proceeding; that is, alter - 
nately reſting and acting, we ſhall, by repeated 
and ſometimes long continued efforts, atlength 
 fafcly accompliſn the purpoſe of — 
134 "ho: hand: o far into the ati) we shall 
In ſome. eee e eee 
hand are very diſcouraging, as we are ſenſible 
of little or no progreſs; but the hurry or vio- 
ence are never to be inereaſed on account of 
the greatneſs of. the difficult. We t 
perſevere, and be perſuaded th pr 
tempts will not be fruitleſs, thoughthey i imme- 
diately fail to anſwerour expectations; ag each 
apparently unpraſitable attempt contribute 
at leaſt to the efficacy of the ſucceeding one... 
The ſtrongeſt contraction of the nterus is 
ſometimes at the cervix, and when this is paſſed, 
ample room is afforded for the diſcoyerꝝ of 
the feet enen the fundus, without, much 
trouble. But the contraction of the uterus is 
very irregular, being. in ſome. caſes in the 
center, of uniform throughout; 11 whilſt, in 
others it is contracted into lines, as if a cord 
had been paſſed: round it externally with 15 
ſtrength, ſo as even is, hurt the hand. 
4 5 2 
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5 on 8 PREPERNATURAL LASOURS. 0 
ſome cafes the uterus is alſo contracted into a 
lobulat and in others into a longitudinal form. 
Theſe different contractions render ſome dif- 
ferenee in our conduct neceſſary, but if we 
have a true general idea of the various kinds 
of oontractions, as before deſoribed, the little 
| incteaſe or peculiarity of difficulty will be 
readily managed. In a globular contraction 
of the uterut, when our hand has paſſed be- 
yond. the crrvix, there will be no trouble in 
coming at the feet, and the child will be 
turned very eaſily; but in the longitudinal 
contraction, the feet being at a great diſtance, 
there is more difficulty, though it is not 
always neceſſary to go up to the fundus; but 
when we come to the knees, theſe being cau- 
tiouſly bent, the legs and feet wilt a . 
down together.. | 

1 whatever way v we hos hold. of the 2 

e muſt examine them before we begin to 

4 for though one arm be in the vagina, 
the other; may be high up in the terus and 
miſtaken for a leg. We muſt alſo remem- 
ber that it is neceſſary to extract ſlowly; for 
if we attempt to hurry the operation, the 
feet may flip out of our hands, and immediate- 
ly recede to the fundus of the uterus, or to 

Vor. U. 1 the 
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the ck! them: were brought, and 
hy us under the neceffity of retutning with == 
he hand to bring them down again. When 
we have laid hold of the feet, if we proceed 
flowly, the child commonly turns without 


much difficulty. But when the feet are 


brought into the pelvis, if the turning of the 
to fix the nooſe of a garter or ribband round 
one or both ancles, which may be · eonveni- 
ently done by forming it upon our wriſt, and 
then ſliding it with the fingers of the left hand, 
over the right hand containing the foot or feet, 


without quitting our hold of them; and dex - 


terity in forming and fixing this nooſe may be 
of great uſe in the ſubſequent parts of the 


operation? When the nooſe is fixed and 


drawn tight round one or both the aneles, 
we may pull by both the ends of it with either 
of our hands, at the ſame time graſping the 
feet and extracting with the other hand, till 
they are brought through the external orifice. 


5 Should there be much difficulty in the ope- 


ration aftet the feet are brought low into the 
. vagina, we may conclude that it is occaſioned 
by: the body of the child being fixed acroſs 
the "owns twat of the 3 To re- 

2 move 


take ide two nds ofikis ndoſeintt-bur right 
hand,” and paſſing the. finger and thumb of 
the left; int the fort of a crutch; in the arm- 
pit öf the child, we muſt extract with bur 

right handy and at the ſame time raiſe the 
body of the child with the lefty till the child 
is diſengaged, and there is ſufficient room for 
the entrance of the hips into the pelvis. There 
wilt then be no further difficulty, and we 
muſt. deliver /as was directed under the Firſt 
— Taabokrs, e ATE 
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5 af preſentations of the fupnriet e 
whoa the waters have. been long diſcharged, 
ind the ſhoulder of the child is jammed at the 
ſuperior aperture of the pelvis, it was faid to 
be exp pedieiit and neceſſary, to paſs the finger 
and Tag in the form of a crutch, into the 
W647 = the FROG; in order to raiſe the body 
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way. to allow of the introduction of the hand 


uterus; till it was ſufficiently moved out of our 


into the uterus. But in ſome caſes, the ſhoulder 


1 fo far advanced into the pelvis; and the action 
of the uterus is at the ſame. time ſo ſtrong, that 


it is impoſſible to raiſe. or move the child, 


which is ſo. ſtrongly impelled by the paius, as 
to overcome all the force we are able to exert. 


This impoſſibility. of turning the child has, 


* 


to the apprehenſion of all writers and practiti- 
oners, left tho woman without any hope of 
relief. But in a caſe of this kind which oc- 
curred to me about twelve years ago, I was 
ſo fortunate as to obſerve, though it was not 
in my power to turn the child, that by 
the mere effect of the action of the uerus, 


an evolution took W and the child was ex- 
palled . f 


Of the firſt 3 * which en the 


poſſibility of this evolution, which 1 have 
ae . f,'t he” Faw ok has long 


2 . been 


* . Toa Mar Wo Vol. v. for 1785; 
and the Journal de Medecin de Paris, pour Avril ey Septem- 


Ty ee 


'+ I uſed the word ſpontaneous, high ies is hel 
bjeftionable; but I could not fix upon one better ſuited to 


2 


\ 


er e 


happened are now. become ſo numerous, and 
ſupported not only by many examples in my 


own practiee, but eſtabliſhed by ſuch unexcep- 


tionable authority, that there is no longer any 
room to doubt of the poſſibility of its happen» 
ing, more than there is of the moſt acknow- 
ledged fact in midwifery. ,' As to the manner 


in which this evolution takes place, I preſume, 
that after the long continued action of the 
uterus, the body of the child is brought into 
ſuch a compacted ſtate, as to receive the full 


force of every returning action. The body 


in its doubled ſtate, being too large to paſs 
through the pelvis, and the uterus preſſing upon 
its inferior extremities, which are the anly 


parts capable of being moved, they are forced 
gradually lower, till the body turning as it 


were upon its own axis, the breech. of the child 


5 onions: as in an * en, of 


15 


explain my meaning... 18 eee tt that ne 


ſeries of effects terminating in an evolution of the child were 


Paten not . in mechanical language. 


: 


wholly independent of the practitioner; but not that this was 
procured from any impulſe or exertion in the body moved. 
In the ſenſe in which 1 uſe the term ſpontaneous, it ſeems to 
be proper according to its common uſe in medical, OT. | 


ET He OS that 
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bag 
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that pled A PE. une 
common in the ſize or form of the pelui ofthoſe 


women to whom this ee ee +4 
have the children been ſmall, or ſoſtened by 


putrefaction, becauſe à child We in this 
way born alive v. I believe on the'contrary: 


that a child of a common ſize, living or but 
lately dead, in ſuch a ate as to poſſeſs ſorne 
degree of reſilition, h beſt calculated” for 
expulſion in this manner. 
Vet the knowledge of this Ke; however 
_ unqueſtionably proved, does not free us from 
the neceſſity and propriety of turning children | 
preſenting with the ſaperior extremities, in 
every caſe in Which that operation can be per- 
formed with ſafety to the mother, or 'give vs 
a better chance of ſaving the ehild. "Under 
ſuch circumſtances the inſtructions given by 
former writers, and the obſervations we have 
before made, muſt fill be confidered' as pro- 
per to guide our conduct. But when we are 
called to a patient with a preternatural labour, 


in which there is no room to hope for the 


Dr. Garthſbore, Conſulting Phyſician of the Britiſh, 
Lying-in Hoſpital, informed me of a caſe of this kind, in 


which the child was born living; and Mr. Martineau, an 


eminent lurgeon at Norwich, informel; me of another, 


: | | . preferyation | 


Vicdlaie of the child, or in which we afe 


7 


aſſured of its death, or when e pen dt ur ; 


turning cannot be performed without great 
danger and violence to the mother ; then the 5 
knowledge of the probability of a ſponta 
ution will ſet our minds at caſe,” and'dif- 
engage us from the haſty conſideration of a 
hazardous operation, from which no poſſible 
good can be derived, except that of extracting 
a dead child, and which at al events krieg 
be effected by a much ſafer method. 5 
The time required for the entepebes evo- 
lution of the child, and the facility with 
which it may be made, will depend upon a 
variety of eireumſtances, but chiefly upon the 
ſize of the child, the aptitude of its poſition, 
the dimenſions of the pe/vis, and the power 
exerted by the uterus. If the child be very 
large, or much below the common ſize, the 
lower I believe will be the evolution, nor can 
it be made at all without a ſtrong action of 
the uterus. It is poſſible therefore, when we 
have conducted ourſelves on the ground of 
expectation that the evolution would be made, 
that the pains may fall off or be unequal to the 
effect, and we may be diſappointed.. It might 
then be N that the difficulty of 
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"extrafing hes child would A aba i. 
perfeRed, I haue hot hund ibis a: 
for the child, though not erpelled, has been 
brought into ſuch a ſtate, that I could after» 
wards paſs my hand with eaſe, and bring down 


its feet, though in an attempt to do this 


in the beginning of the labour I had been 
boiled. In one caſe, in which the evolution 
did not take. place, I could not bring: down 
the inferior extremities, but I had no difficulty 
in fixing an inſtrument upon the curved part 
of the body of the child, or in bringing it 
away with entire ſafety to the mother. It 
was before preſumed that the child was dead, 
and the ſole object was to free the mother from 
her danger, and with her ſafety, no appear- 
ances of the child, however diſagreeable, are 
to be put in competition. In caſes of this kind 
auother mode of practice has been recommend- 
ed, that of ſeparating the head from the body, 
with a blunt hook or other convenient ſafe 
inſtrument; but as I have never practiſed: this 
ee 1 mn the e of! It 1 in a wy”. 
An 
5 ee 8 1 3 eumq; 
breviorem modum, fœtum mortuum cum brachio arctiſſimi 
| ; 40 in 
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reſpondence with medical friends, I have been 


informed of ſeveral inſtances of women Who 
have died undelivered, their children preſent- 


ing with the arm, becauſe' the practitioners 
were not able, by art or by force, to paſs the 
hand into the uterus, to turn the child 
and deliver by the feet. Theſe cafes: have 
been mentioned to me as obje 


ſpontaneous evolution, but, apprehend, with- 


out reaſon. The evolution is ſuppoſed to be 1 


the conſequence of the ſtrong and long con- 
tinued action of the utrrut, uninterrupted. 
No the firſt part of the operation of turning 

a child by art, conſiſts almoſt wWholly in refiſt- 
ing this evolution ; and if the attempts were 
e *. would be an Wilde bar nd its 


e . 


in vagina uteri W invenit atque deſeripfit: qui in Wh 
conſiſtit, ut quando ad pedes pervenire nequit, collum, ut- 


pote quod in fœtibus valde adhuc tenerum eſt, vel ſcalpello 
a reliquo trunco reſecet, vel unco idoneo quam cautiflime 
auferat: hoc enim facto vel ſponte mox prorumpit ex utero 
fetus, vel tamen, dum brachium propendens attrahitur, quod 


medico tune loco habenæ inſervit, quam facillime excutitur : | 


caput vero deinde ſeorſim mox vel manu, vel aliis propoſitis 
artificiis, f manus parum eſſet, ejiciendum. 


taking 
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taking place. To give à full e Eg 
my opinion, I ſhould ſay, that /a man in 
ſtate of nature, with her child preſenting in 
any mannej would not die undelivered, if no 

alñſtance was afforded. to her. But if an 
* equally healthfyl woman lived in a country 
ſomewhat civilized, in which the art of mid · 
wifery was in an; imperfect ſtate, much would 
be thought requiſite to be done, and violence 
ſopplying the place of knowledge and ſkill, 

ſhe might periſh from the ungainly and rude 

exerciſe of art, rather than from the neceſſity 

al her caſe. In the. moſt perfect ſtate of ſo- 
ciety, all juſt and. true knowledge being found - 


8 


5 ed upon obſervation of the proceedings of Na · 


ture, and all ſound practice upon the imitation, 
the practitioner would return to the primitive 
ſtate; that is, he would do nothing unleſs it 
was abſolutely neceſſary for him to act, and 
then he would act in imitation of Nature, 
From a retroſpective view of the practice of 
midwifery in all former times, and in all 

countries, every intelligent perſon ſees, and 
is ready to acknowledge, that there has been 

too officious an interpoſition, and too great a 
readineſs to give aſſiſtance in various ways, for 
up? relicf of. many düftculties attending, par- 
turition, 


lune, Aich ure net uty Fatty abet be to 
require no affiſtanee, but which are alſo now 
allowed to be ſurmounted in a ſafer and more 
effectuat way dy the reſources of the conſti- 
tution-. This ſhould certainly put us upon | 


our guard "againſt haſty determinations upon 
What is polſible of otherwiſe, or upon 
the uſe of any means which may be de- 

ſtructive to the n. et th hornet to the 


men A 1 Me 

N 

. 1 Africa A ds 3 We 
may preſume to be healthy, very ſeldom die in labour, or in 
conſequence” of it, Properly ſpeaking, they have no mid- 
wives. Tbe fame may be obſeryed of the women in Lap- 
land, and other northern countries. Yet the African women, 
when tranſplanted to the Mi- India colonies, not . unfre- 
quently. die. They are attended by ignorant midwives. In 
the Eaft-Indies, the midwives of the country are ignorant 
and dating, interfering perpetually, and often in the moſt 
outrageaus manner, with the women in labour, many of 
whom die, gr ſuffer grievous complaints for the remainder | 
of their lives. In England the practice of midwifery is ex- 
tremely reaſonable, and it is a rare thing for women to 
die in labour, or in conſequence of it, yaleſs when there is 
ſome dangerous epidemic diſeaſe, In France, the practice 
of midwifery is more artificial, and there is, both in that and 
other countries on the continent, a very reprehenſible fond- 
"neſs for inſtruments and 5 and the abuſe of art pro- 


duces more and greater eri m_ are occaſioned by all the 
jmperfeRtions of ALLY 


Now 
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3⁰⁰ INTRODUCTION. To MIDWIFERY, | 
Now that I am ſpeaking of the 8 
ente in preſentations of the arm, it will not 
de amiſs to obſerve, that ſeveral other changes 
of the poſition of the child take place, at the 


time of birth, particularly the following, of 


Which I have ſeen more than one inſtance. 


5 Having been called to women in the beginning 
of labour, and finding by an examination that 
the head of the child preſented, I haye left 
them for ſeveral hours till the firſt changes 
were naturally made. When I have examin- 
ed them on my return, I have found the arm 
of the child preſenting, the head being de- 


parted out of my reach. I do not know that 


any practical advantage is to be obtained by 
the knowledge of theſe caſes; but it is re- 


markable that the accident has always hap- 
pened to women who were deformed. Such 


caſes however ſhould be recorded, and it is 
poſſible that, ſome time or other, the know - 


ledge of them may be of uſe. It may lead to 


an explanation of one cauſe at leaſt of Peers. 


natural n 8 
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To the preternatural preſentation of the 
child and the circumſtances before mentioned, 
there may be added a diſtortion of the pelvis. 
As there is no occaſion to repeat the manage- 
ment which the other circumſtances may re- 
quire, we may confine our attention to the 
peculiar difficulties produced by the diſtortion. 
Some diſadvantage may ariſe from this cauſe 
in the extraction of any part of the child, but 
it will be trifling if compared with that which 
attends the extraction of the head; we may 
therefore be allowed to ſuppoſe that the whole 
of the child is born except the head, which 
cannot be brought away in the uſual manner, or 
by the meaus before adviſed. The force with 
which we endeavour to bring down the head 
of the child muſt then be gradually increaſed, 
till we are convinced that a greater degree is 
inconſiſtent with the ſafety of the child. 

The wiſh to extract the head of the child 
ſpeedily, is founded on the apprehenſion, juſtly 
entertained, that in this 9 the life of 


_ the. 
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the child is in the moſt imminent FROST" 
the cotmpreſſion of the Juni A vigorous 
pulſation proves, even at this time; that the 
child is not in any danger; and of courſe gives 
us an opportunity of acting with deliberation: 
But ſhould the pulſation which was at firſt 
lively and ſtrong gradually decline, and then 
ee ceaſe, the head er de ally 
there Sid ad pins wir AE the 
e or of preſerving its life. ai 
_ The extraction of the head may thei bs 
| atterapted with two views, either to ſave the 
fe of the child, or merely to free the mother 
from any danger which might ariſe from its 
detention. When the firſt is our aim, the 
force with whieh we extract muſt be mode- 
rate, and conſiſtent with the ſafety of the 
child; it muſt be exerted in proper direction 
of the petvis; it muſt be uniform and com- 
| manided; and if there be any pains, it tuſt 
accompany them: | Stiould the head deſcend 
in ever ſo ſmall a degree, we muſt not act pre- 
cipitately, and increaſe the force in ordet to 
finiſh the delivery ſuddenly, but we. muſt 
PRIN 5 circum W 8 or ; weſhall add to 


2 bh 4) 
W 
n — OS ö 
9 0 8 4 N 6 : 
© v = P © 4 


on RBTRRNATURAL LABOURG./ 303 
the . which the child is already in, and 
run the riſque of doing injury to the mother. 
When the head begins to advance, there is 
ſeldotm tuch difficulty, the cauſe uſually ex- 
iſting at one particular part of the pefvis, It 
has been faid, that children have been ſome-. 
times born alive, when the ſtrongeſt efforts, 
and thoſe continued for many hours, have 
been made to extract the head detained in this 
poſit ion. But I have not been ſo fortunate 
as to meet with any ſuch inſtances, a ſhort 
ſpace of time having been ſufficient to fruſtrate 
my hopes, and convince me that the child was 
dead; though, ſometimes beyond my ex- 
pectations, I have been agreeably ſurpriſed 
with the diſcovery of ſome faint ſigns of life, 
which, by the aſſiduous and careful uſe of 
the common means, have been improved, 
and the life of the * en n 
recovered. 

But when we has: abandoned all 5 
preſerving the child, and have no other view 
but ſimply. that of extracting the head, We 
muſt be particularly cautious, that through 
our condu@ the mother does not ſuffer either 
any immediate injury, or that any foundation 
of miſchief be laid, which may ſhew itſelf 

AY d 7 3 at 
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t ſome future time. When we have in vain 
exerted all the force which we think reaſon- 
able and proper, and which in ſotme caſes 
muſt be more than any cireumſtances would 
be thought to require, it will be expedient to 

reſt, for the purpoſe of gaining all the adyan- 
tage to be obtained by the compreſſion. of the 

head. On this account, the mother will 
actually ſuffer no more inconvenience; than 
would have been produced if the head had 
originally preſented, and been locked in the 
| pelvis. After waiting ſome. time, we muſt 
renew our attempts to extract, and thus pro- 
eced, | alternately reſting, and acting with 
efficacy and reſolution, and if the hold we may 
have of the body or extremities of the child 
does not ſuit, a ſilk handkerchief or other band 
may be paſſed found its neck, and this will 
be, found a very handy and convenient i in- 
Krument. 

The great impediment: to the e x of 
ts head of the child exiſts in the diſpropor- 
tion between it and the pelvis. Another of 
no little conſequence may be produced by the 

diſlocation of the neck, or the laceration of 
the ſkin, either of which would lead to the 
ſeparation of the body from the head 3 an ac- 
„ ceident 
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cident one would wiſh to avoid, as it would 


lay us under the neceffity of ufirig ſorhe awk 


ward inſtrument, inſtead of the body of the 
child. Either 6f theſe inconveniencies is rea- 


dily occaſioned by the irapatience or deſpair 


of the practitioner, who is apt to twiſt the 


neck while he is extracting, or to pull with 
a ſudden motion, inſtead ay the uniform” one 
before recommended. ee en GOES 

In theſe caſes of extreme acuity; it wi 


always be of ſervice, and often ſucceed — 


other means fail, if we can conduct our thumbs 
between the head of the child and the puber, 
and preſs the head forcibly towards the hollow 
of the facrum:” It would alſo be of ſervice if 
we were able to paſs a finger into the mouth 
of the child, to change the poſition of the 
head; but in the worſt caſes that is imprac 

ticable, the head being obſtructed ſo high, 
that the mouth of the child is beyond our 


reach. When all theſe means fail to anſwer 


our purpoſe, it will be neceſſary to leave the 
head a yet longer time, that it may undergo 


a greater deer of compreſſion and accommo- 
dation to the pelvit, n then to renew our 


attempts to extract! eee OTF wg x1 eee 
Vor tl Xx S863 ttb R 
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It muſt be a very great diſproportion be- 
tween the head of the child and the pelvit, 
Which is able to withſtand this method of 


| proceeding, if we perſevere in it with pru- 


dence and ſteadineſs, becauſe the integuments 
of the head will burſt, or the bones be bent in- 
wards in an extraordinary manner, or even 
broken. Sometimes, however, an hemorrhage 
comes on, or the ſituation of the mother will 
not allow us to take ſo much time, or pro- 
ceed ſo ſlowly, as is generally propoſed, and 
we are compelled to the uſe of ſuch means as 
- promiſe a more ſpeedy completion of the de- 
livery. Different kinds of forceps have been 
adviſed for this purpoſe, but no inſtrument of 
the kind ought to be uſed on ſuch occaſions, 
becauſe the child is dead; and it would be im- 
poſſible but that the ner muſt by their uſe - 
undergo the chance of miſchief, without any 
equivalent advantage. It then only remains 
that we ſhould leſſen the head of the child, 
and the operation is as eaſily perform- 
ed in this, as in the natural preſentation of 
the head. In the deſcription of this operation 
it was ſaid, that it clearly divided itſelf into 
three parts: 1. perforation of the head; 2. 
evacuation of the brain; and laſtly, extraction. 
| 1 It 
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It will not be poſſible to make the perforation 
in the uſual place, but we muſt ſele& that 
which offers itſelf moſt conveniently. Wemult 
recolle& that there is a ſmall fontanelle be- 
hind each ear in the head of a /#tus, which is 
a convenient place for the purpoſe ; or it may 
be done at the baſis of the cranium through 
the mouth; or, in ſhort, in any part where we 
can fix and command the uſe of the perforator, 
except perhaps the occipital bone, where 
we might cut the ligaments which join the 
neck to the head, and when we thought to 
extract, we ſhould leave the head behind. 
When the perforation is made according to 
the rules before mentioned, and the brain eva» 
cuated, the head may be readily extracted, 
either by pulling by the body of the child, or 
by inſerting a crotehet in the opening: made 
by the operator as in other caſes. But it would : 
be ſcarcely believed how ſeldom” this opera- 
tion is neceflary under theſe circumſtances, if 
we are not in a hurry, but act with prudence. 
Nor have I ever known any ill conſequences fol- 
low the compreſſion which the ſoft parts under- 
go, between the head of the child, and the ſides 
of the peſvit, if proper attention was afterwards 
N to the ſtate of the bladder and refum. 
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(6 ee with cations: the 
head of the child is ſeldom ſeparated from the 
neck, and Oy with Hes it could 
the e, when theins is wer great . 
proportion between the dimenſions of the head 

and of thoſe of the pelvis, eſpecially in the caſeof 

a child ſome time dead, makes it neceſſary for 
ſhould occur. It has moreover been ſurmiſed, 
that under peculiar. circuraſtances it might be 
eligible to ſeparate the head from the body, 
with the expectation of afterwards extracting 
the head with more caſe ; but this, however 
juſt in theory, will not, I believe, give us any 
advantage in practice, at leaſt ſo the accident 
ſeems to have proved, when it has unayoidably 
| happened, in caſes of diſtortion of the pekvis. 
When the head of the child has been left 

behind, the caſe was conſidered as frightful and 

e Aen. to en, becauſe the 
pelvis 
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Fehvis may be expected to be very ſmall in 
proportion to the ſize of the head, and becauſe 
it could not without great difficulty be fixed in 
ſuch a manner as to be conveniently ſubje& to 
the inſtruments which it may be neceſſary to 
uſe. Of theſe there has certainly been a ſuffi- 
cient number of almoſt every denomination. It 
is nevertheleſs evident to every practical man, 
that the greater part of them were contrived by 
ingenious men in their cloſets, and either could 
not be applied, or if applied, could not be of 
any ſervice in a caſe of real difficulty, _ 
The chief obſtacle to the extraction of the 
head, muſt ariſe from the diſproportion be- 
tween. it and the cavity of the peluis; and this 
diſproportion can only be removed by leſſening 
the bulk of the head. If this was fixed firmly in 
the peluis, there would be no more difficulty 
in making the perforation, or in any part of 
the operation, than in a caſe in which the 
head originally preſented. But ſhould the 
head be diſeugaged, and lying looſe at the ſu- 
perior aperture of the peluis, it would not 
make due reſiſtance to the point of the perfo- 
rator, which would be apt to ſlide, we ſhould | 9 
be foiled in our attempt, and incur the hazard 
of 1 zue the mother. To avoid this incon- 
5 veniency 
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veniency and. miſchief, external preſſure muſt 
be made either by the hands of an aſſiſtant, or 
with a napkin paſſed round the abJomenJwith 
ſufficient firmneſs to keep the head ſteadily 
fixed. Then the operation of perforating and leſ- 
ſening the bulk of the head may be performed 
without any chance of failure or of miſchief. 
In the very few caſes of this kind to which I 
have been called, the difficulty has not by any 
means been equal to what I expected from the 
repreſentation of different writers, It is a caſe 
to be prevented or avoided ; but when it does 
occur, there is neither that danger in the'caſe, 
or that difficulty in the operation, which ought 
to terrify a practitioner who has common 
reſolution, and who gives himſelf time for 
for a little reflection. It is however ſaid, that 
in ſome inſtances every attempt to extract the 
head has been in vain, and the patient has been 
reſigned to her fate. Vet even in theſe caſes, 
Aber a certain time, the action of the uterus 
has come on, and at length expelled the head ; 
in one caſe,ifI am not miſtaken, ſo late as the 
twentieth day after the accident had happened. 
The degree of diſtention of the uterus, occa- 
ſioned by the mere head of a child, would not 
indeed be ſo great as to make us apprehend 
1 2 1 805 5 | any 
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any fatal conſequences on that account; . 
and if the wterus be in an healthy ſtate, a ſub- 

ſtance of that bulk and kind would be ma- 
naged, either by common putrefaction, reduc- 
ing its ſize, and dividing it into portions, or it 
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FOUR ORDERS.” 
ORDER IL. 


LABOURS ATTENDED WITH AN HEMORRHAGE, 


heb — — 


CHAPTER XV, 
SECTION 1. 


I T is 3 to premiſe, that no prafica 

advantage can be derived from the arrange · 

ment of theſe labours into one claſs. It is 

merely of uſe for the convenience of doctrine, 
and to prevent the multiplication of clafles ; 

for there is not the leaſt reſemblance between 

; The 
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| the different orders of anomalous: or complex 


labours, which do not therefore admit of any 
W character or definition. f 
Uterine hemorrhages, from ifferent cauſes, 
very frequently occur in practice, and always 
require great attention; but thoſe which we 
are about to conſider in this place, are ſuch as 
depend upon the ſtates of pregnancy and 
parturition. Theſe have ever been eſteemed 
as conſtituting a very important part of the 


practice of midwifery, on account of the im- 


mediate and great danger with which they are 
often attended; and becauſe the ſafety of the 


patient, in theſe caſes, more frequently depends 
upon the judgment and ſkill of thoſe under 


whoſe care ſhe is placed, than in almoſt any 


other eircumſtances. The ſubject therefore 


demands to be treated with the utmoſt circum- 
ſpection; and though much induſtry hath been 
employed upon it, there is reaſon.to believe, 
that the knowledge of many things of which 
we are at preſent ignorant, is wanting for the 
perfection of the rules of practice. The 


knowledge however which we do poſſeſs, it 
is incumbent upon us to place in the moſt ad. 


vantageous point of view, that it may be con- 
verted to uſe; that we may. be enabled to do 


90 Ne pry, what 


fY 
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what reaſon and experience diate to be ne- 
ceſſary and proper; that we may determine 
upon the proper time of doing it; and be 
warned moreover to avoid e Kt 16 * 
leſs or hurtful, 
The word W ER not a 3 | 
propriety to-all diſcharges of blood from the 
uterus, ſome of theſe being natural or ſalutary. 
The menſtruous diſcharge is natural, but if it 
ſhould be exceſſive in quantity, or prolonged 
beyond its uſual time, it might be called an 
hemorrhage. Every diſcharge of blood which 
occurs during pregnancy, however ſmall, may 
be called an hemorrhage, becauſe it is not na- 
tural at that time. The ſame obſervation may 
be made of thoſe diſcharges which happen 
between the birth of the child and the expul- 
ſion of the placenta. But the diſcharges which 
happen aſter the expulſion of the placenta, can- 
not be called hemorrhages, unleſs they are 
exceſſive i in their degree, becauſe ſome loſs of 
blood is at that time neceſſary and natural. 
We may then ſay that all effuſions of blood 
which are inordinate in quantity, or irregular | 

in the time of their appearance, or in both re- 
ſpects, may be denominated hemorrhages; 
and theſe, which are the OY. of our 
| * 
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preſent, (conſideration, a be n Innes 
SOUP kinds. 


1. Thofe which occur in early pregnancy, | 
or in abortions. 
. Thoſe which occur in advanced preg- 
att or at Full" — of ute gel- f 
tation. 

3. Thoſe which - Müppen between the 
birth of the child and .o expulſion 2 _ 


placenta. 


4. Thoſe which follow the expulion of 
the placenta. | 

Under one or other of tlieſs' aiſtinQions, 
will be included every kind of hemorrhage 
which depends upon pregnancy or parturition 3 - 
and this arrangement will not only convey a 
clear idea of the ſubject, but be of uſe alſo in 
practice. Vet it is neceſſary to obſerve, that 
there may be a combination of the three laſt 
kinds, or any two of them in the ſame patient; 
but whether they are ſeparate or combined, 
the different modes of treatment may be ap- 
plied with equal propriety and advantage. hh 

Greater accuracy is nevertheleſs required in 
the deſeription of what is meant by early or 


advaneed pregnancy, or we may entertain dif- 
ferent notions of the ſame thing. Per- 


555 
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haps no exact line can be dran for this put» 
poſe, as contingent circumſtances. may cauſe 
a variation in different women; yet the beſt, 
which the nature of the ſubject admits, is to 
be taken from time. We will then ſay that 
all expulſions of the fetus, before the termi- 
nation of the ſixth month of pregnancy, may 
be called abortions ; but all expulſions in the 
bours, premature or regular. There is a prac- 
tical reaſon for this diſtinction, for before the 
termination of the ſixth month, theſe caſes 
neither require nor allow of manual afliſtance ; 
but in the laſt three months, they admit of 
manyal affiſtance, if it be required, though not 
with equal caſe, for the longer the time which 
is wanting to complete the period of utero- 
geſtation, the greater the difficulty will be 
which attends any operation. It is alſo to be 
obſerved, that expulſions of the fetus ſome- 
times happen ſo critically, as to render it an 
extremely difficult thing to decide, to which 
of the diſtinctions they ought to be referred; 
and in theſe, if we knew any method of treat- 
ment between that enjoined for abortions, and 
at the full period, it would be moſt eligible, 
But on this * 1 wall. as many other occaſions, 
e there 
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there is rom to obſerve, that when every doc 
trinal diſtinction has been made, no preciſe 
rule can be formed for the conduct of the prac- 
titioner, in every poſſible ſituation in which 
a patient may be placed; but he muſt 
ever be at TR to —_— his own gy 
ment, vir 


* 11 


It would be curious, * ie be ot dome 
vtility-in practice, to aſcertain; whether wo- 
men, on account of their menſtruation, or 
their ere& poſition, or the ſtructure of the ovum, 
or from any other cauſe, are naturally more 
liable to abortions than animals; or whether 
frequent abortion in women may not be con- 
ſidered as an attributive, either of habits, ſu- 
perinduced by modes of living, or of accidents. 
which might be avoided. There is great 
room to lament their frequent occurrence in 
the more civiliſed, perhaps luxurious ſcenes of 
life, and in thoſe conſtitutions which are ex- 
tremely delicate. Vet in thoſe ſituations 
which might be preſumed to be moſt unfa- 
vourable to the ſex, among the loweſt ranks 
of life, abortions, except from violent exter- 
nal accidents, rarely happen; ſo that there is 
ſome. reaſon for believing, that women in a 
ſlate of, nature would ſeldom ſuffer abortion, | 
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According to the opinions nevertheleſs. 'of 
many ſyſtematie writers on this ſubje&, every 
action in wee has been aſſigned as the 
cauſe of abortion; and in general that, about 
which the e was employed, when the 
firſt ſymptom appeared, is fixed upon as the 
particular cauſe, though probably ſhe was be- 
fore in ſuch a ſtate, that abortion was itievit- 
able. But if this opinion of abortion be juſt, 
then the event ought rather to be imputed to 
ſome previous indiſpoſition, or perhaps to the 
exceſs of ſuch actions, than to the exerciſe 
of the body on common occaſions. Greater 
practical benefit will be obtained, if we ſeek 
for the cauſes of abortion in the general infir- 
mity of the conſtitution, or in ſome particular 
ſtate of the uterus, or its appendages, than by 
attributing it to theſe accidents. As far as 
the conſtitution may be altered, by the reduc- 
tion of the general ſtrength, by plethora: or 
febrile diſpoſition, ſo as to be unable.to perform 
its functions, or to perform them with pro- 
priety and regularity, we may eſteem every 

cauſe capable of producing ſuch a ſtate, as a 

primary cauſe of abortion. It does not often 

happen that ſimple weakneſs is a cauſe of abor- 
tion; for women who ws with 4 in 


very 
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very weak and reduced ſtates of the body; 
particularly"! in. conſumptions, in whom there 
is a great aptitude to conceive, have, of all 


women, the leaſt diſpoſition to miſcarry, yet a 
ſtate more feeble and more irritable could 


with difficulty be pointed out. But the weak - 
neſs and irritability is then of a particular kind, 


not ariſing from, connected with, or influ- 


encing the uterus, which proceeds in the per- 


formance of its functions, as if the conſtitution 


was in a ſtate of perfect health. We may 
henee conclude that either weakneſs or irrita- 
bility in general, are ſeldom cauſes of abortion, 
but ſome weakneſs or imperfection originating 
in, or affeQting the uterus or its appendages; or 

a peculiar kind of irritability, thence LK 


ing, diſtinguiſhable enough in the female cha- 
racter, by a careful obſerver, which creates 
impatience of mind and reſtleflneſs of body; 


in which every occurrence is the parent of 
fear and ſolicitude, and every office is per- 


formed with hurry and vexation. As an 


abundance of acrimonious, or ſome other hu- 
mour, or ſome quality of the body, may tranſ- 
fer this ſtate to the mind, ſo the mind often 
reverberates this ſtate to the body, the con- 


tinuance' of which will often preyent the re- 
5 gular 


* 
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_ gular performance of any proceſs. Ib is there · 
fore oſten found of as much importance; to 
give compoſure and ſteadineſs to the mind of 
a patient, and to lead her to hope and cheerful 
expectation, by ſoothing and cornfortable con- 
ver ſation, as it is to adminiſter at ant 90 
1 body. l a 
With 8 nb FE of the — 5 . 
| opinion originally entertained and ſtill purſued, 
as far as can be collected from the medicines 
uſually preſcribed, was, that it failed to perform 
its office on account of its exceſſive lubricity, 
as if the vum ſlipt out of the uterus; but this 
idea wilh not bear examination. It is remark- 
able that women who are in the habit of miſ- 
carrying, go on in a very promiſing way to a 


Certain time, and then miſcarry, not once, but 


for a number of times, in ſpite of all the 
methods: which can be contrived; and all the 
medicines which can be given ; ſo that there 
EI often reaſon to ſuſpect that the uterus is in- 
| capable of diſtending beyond ſuch a ſize, before 
it takes i its diſpoſition to act, and that it cannot 
be quieted till it has excluded the u.. What 
I am about to ſay will not, Thope, be conſtrued 
as giving a licence to an irregularity of con- 
duct, which me often be aſſigned as the im- 


„„ 


negligent uſe of thoſe means which: are likely 


to prevent it But from the exarhination of ; 


many ova,, after. their expulſion, it appears 
that their longer retention eduld not have pro- 
duced any advantage, the fetus being detayed, 
or having . ceaſed to grow long before its ex- 
pulſion; or the dvzm being in ſuch a ſtate, 
that it was become wholly unfit for the office 
which it was deſigned to anfwer; ſo that if 
we believed there was an intelligence commu- 


nicating with every part of the body, we ſſiould 


ſay, it was eoneluded in council, this ovum can 


never come to perfection, and the ſooner it is 


expelled the better: t 


Conception probably depends yon * ber⸗ 
fect ſtate of one or both varia, and will there- 


fore ſometimes take place when the uterus is 
very much diſeaſed ; but the progroſs depends 


upon the ſtate of the azerus, and chiefly upon 


that of the fundus; for I have known ſeveral 


inſtances, of women who had conſiderable ex- 
creſcences and induration about the os uteri, 


who have conceived, and gone on to their full 
time without any inconvenience. The imper- 

fections obſervable in oa, are of different 
kinds, and found occaſionally in every part. 
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mediate cauſe of abortion; or lead to tlie 
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There is uſually a conſeimt between the Jiri 
and the ſhell of the ovam; as the placental 
part and the metnbranes may be coated, but 
not always s for examples have occurred in 
which the /#/u5 has died before the termina- 
tion of the third month, yet the ſhell being 
healthy, has increaſed to a certain ſize, has 
remained till the expiration of the ninth: month, 
and then been expelled, according to the ge 
mus. and conſtitution: of the ufer. But if 
the ſhell becomes diſeaſed, then the fætut being 
deprived of its nouriſſment, is of courſe de. 
ſtroyed, and both are enpelled, as any other 
extraneous body would be, though not im- 
mediately on the acceſſion ef the miſchief. 
The part of the o moſt commonly found 
diſeaſed, is not that which paſſes from the 
ovarium, but that production of the uterus, 
which is prepared for the reception of the 
ovum after its paſſage from the ovarium,. and 
which may be called the connecting mem- 
brane of the ou. Between this and the 
outer membrane of the ou] there is uſually 
a great effuſion of blood, which infinuates it- 
felf through the cellular membrane of the 
' placenta, and between the membranes, giving 
to the whole wm atumid and en, appear- 
3 ; 5 ance, 


BY 


ANGMAT OUS; on COMPLEX LABOURS. $23 
ancey like that of a lump of coagulated blood, 
It is probahte' that either the connecting mem- 
brane is imperfectly formed, or there is ſome 
| difficulty, and a failure in the completion of 
the union between it and the ovam ; and ac- 
cording to this opinion the cauſes of abortions 
are to be ſought for in the female ys con- 
trary to what 1 formerly ſuſpected. | 

All the means which can be adviſed with 
any proſpect of ſucceſs, in the" treatment of 
abortions, whether the cauſe conſiſts in the 
conſtitution or in the uterus, may be confi- 
dered as preventative or curative. ' In either of 
theſe views we muſt chiefly i recur to the con- 
ſtitution, as in- the firſt caſe, it is the gr 
object of our attention; and in the W s as - 
the priricipal chance of producing any falutary | 
change in the uterut, is through the medium 
of the conſtitution, on the. improvement of 
which our ſucceſs muſt depend. 

As women with different conſtitutions and 
different ſtates of health are ſubje& to abottion, 
every mode of treatment muſt be accommo- 
dated to the conſtitution of each. patient, and 
to the diſeaſe of which there may be any in- 
dication. In plethoric and febrile habits, it 
may be IT to bleed, ſoon after the ſup- 

Þ 5 preſſion 8 
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preſſion of the menſtruous diſcharge; and oe- 
wy caſionally afterwards; to enjoin a ſpare diet, 
and to give cooling mediciues; and perhaps 
in ſome habits, in Which the xterus may be 
ſuppoſed unwilling to diſtend beyond a certain 
ze, to preſcribe, opiates in ſmall quantities 
often repeated, and ſometimes tepid bathing. 
In debilitated and lan guid conſtitutions, 
ſtrengthening medicines of every kind will 
be proper, as bark with elixir of vitriol, bit- 
ters of various kinds, and ebalybeate medi- 
eines, in the officinal, or extemporaneous 
forms, or mineral waters in ſmall quantities. 
The cold bath, ſea-bathing eſpecially, i is pretty 
conſtantly recommended for the general pur- 
poſe of improving the health, not only in thoſe 
who have a diſpoſition to abortion, but in 
thoſe alſo who are accuſtomed to bring forth 
dead children, or who are prone to Power- 
rhages at the time of delivery; and experience 
has ſhewn that it may be continued through 
the whole time of pregnancy with ſafety and 
advantage. For the great purpoſe of eſtabliſh- 
.ing permanent ſtrength in thoſe who have 
had long continued ill health, or who are in 
A habit of theſe untoward accidents, nothing 
"ſeems better calculated, or is found to be more 


uſeful, 
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uſeful, than travelling; not taking a haſty 
journey, but waudering about for many 


months, by which the evils which appertain 
to the refined ſcenes of civiliſed life are done 
away, the mind becomes ſoothed and com- 
poſed; ind the corporeal advantages of a na- 
tural ſtate are, in ſome meaſure, acquired. 


When the health cannot be confirmed, s 7 
as to enable the conſtitution to bear the com- 


mon exigences of life, it has been thought 
adviſable to remove patients from them, by 
confining them to their houſe, to a floor, or a 
ſingle room; or even to an horizontal poſition, 


throughout pregnancy. Some inſtances of 


advantage from this practice I have known ; 
but if we confider abortions as proceeding 
from weakneſs, or too great a degree of irrita- 
bility, confinement to a room, or any treat- 
ment by which both thoſe evils are likely to 
be increaſed, ſeems a ſtrange method of pre- 


venting miſchief; and from what I | have 


ſeen of the general iffue of ſuch practice, 
much cannot be ſaid in its favour, the event 
being uſually deferred, but not hindered. In 
the management of bs caſes of this kind, 
i have thought myſelf entitled to credit, but 
1 muſt alſo acknowledge that I have been 

| Y 3 more 


more frequently diſappointed; yet for fome 
reaſon, not obvious or eaſy to diſcover, the 
patient, wearied with the fruitleſs attempts of 
art, and deſerting all rules, bas another time 

| eſcaped the abortion, -which 1 wad OE in 
vain attempted to prevent. 

With reſpe&t to that ſtate of * 5 8 
itſelf, which may be confidered as the cauſe 
of abortion, ſhould there have been any indi- 
cation from the diſcharges being irregular or 
profuſe, if they are of the ſanguineous kind; 
from their quality or degree, if of that kind 
which paſs under the general name of weak 
neſs, it is firſt to be determined whether they 
are ſymptorns indicating a certain ſtate af ge- 

neral health, or any morbid diſpoſition of the 
pterus. Should they even be af the latter 
kind, it is often by application to the conftitu- 
tion at large, that we have the power of mak - 
ing any material alteration, in the ſtate of the 
uterus. Something may however be done by 
local applications of various kinds, but their 
activity muſt not be ſuch as to make too quick 
an alteration, by ſuppreſſing ſuddenly auy kind 
of diſcharge to which the part itſelf, or the 
conſtitution, may have been long accuſtomed, 
For it myſt. be erred, that OE; 
| theie 
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theſe diſcharges are, they are often of ſe- 
condary uſe; that is, if we. ſuppoſe 3 certain 


ſtate. of the u/erus, the diſcharge may be ab- 


ſolu tely neceffary for its relief, while it re- 
mains in ſuch a ſtate, and the ſtate is to be 
changed previous to the ſuppreſſion of the diſ- 
charge; or, inſtead of removing, we ſhall add 
to the diſeaſe. In ſuch ſtates of the uterus as 
diſpoſe to abortion, I have not dared to adviſe 
any more active application than the Bath or 
Buxton Waters, which. may be injected into 
the vagina, in the interval between the two pe- 


riods of menſtruation, or even for a longer 


time, I ſay into the vagina, becauſe I do not 
approye of the daily introduction of any inſttu- 
ment within the gs uteri, on this account, or 
for the relief of any other diſeaſe... 
The cirgumſiznce attending abgitions, and 
the ſymptoms by which they are threatened a 
accompanied, are very different, as are all the 
effects ariſing from uterine diſturbance... Rut 
there is generally pain in the back, ahmen, 
and inferior extremities, with a ſenſe of weight 
in the region of the 4zerus, frequent micturi- 


tion, and à teneſmys ; hut -the. moſt. certain 


San as dn de 3 1.4 ban e u 
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1 irrte rü de debe nec 2 


which proves that ſome. 14 5 of the evum nk 
| looſened from the uterus. "os NE 
When ſuch diſcharge PEA during "TY 
nancy, eſpecially at an early period, it has 
been a received opinion that abortion was in · 
evitable, becauſe it was preſumed that the 
ſeparation which it proved could not be re- 
paired, ' It muſt be allowed that under ſuch 


_ circumſtances there is always too much reafon 


to expect an abortion, yet experience has fully 


| ſhewn, that women who haye had not one, but 


repeated diſcharges, and ſometimes to a pro- 
fuſe degree, have gone to their full time, 
without any imperfection in the child, or any 


detriment to the mother; the looſened part, 


by ſome aperation beyond human ſkill, having 


been cemented and re · united to the uterus, 


There ſeems to be juſt ſa much chance of pre- 


venting an abortion, when there has been 


a diſcharge of blood, as to make it worth 


while to uſe the common means for that 


purpoſe, and to 81 the e cool 700 


compoſed. 
There * an | ed endleſs variety in the 


manner in Which abortion happens. Some 
women abort with ſharp and long conti- 


nued Ate others, * little or no pain, 
the 
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the ovum gliding out of the uterus almoſt in- 
perceptibly ; ſome with a profuſe and alarm- 
ing hemorrhage, others with very little diſs 
charge. In ſome, the ovum has been ſoon 
and perfectly expelled ; in others, after a long 
time, firſt the child, then the placenta, whole, 

or in ſmall portions, or part of it diſſolved. 
But whatever other pain or trouble may attend, 
the hemorrhage is the only immediately alarm- 


jung ſymptom; I ſay immediately, becauſe 
every practitioner muſt be convinced that either 


abortions occaſion local diſeaſes, or the time 
of abortion is an era, from which we may 
date the commencement of ſome dangerous 


diſeaſes of the uterus. It has alſo 0 ima- 


gined, that the ſafety of the patient very 
much depended upon the complete and ſpeedy 
. expulſion of the placenta; and when it was 
retained, very active deobſtruent medicines 
. were ſuppoſed to be neceſſary, and ſtrenuouſly 
given for the purpoſe of expelling it, leſt it 
ſhould become putrid, and ſome of the pu- 
trified parts be abſorbed into the conſtitution. 
I believe the whole ſuppoſition is groundleſs, 
having ſeen many inſtances of its being ex- 
pelled in a very putrid ſtate, when the patient 
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was in perfect health; and when tration 
bad a diſeaſe, the putridity. of the placenta 
ſeemed the. conſequence. not the cauſe of the 
diſeaſe. At all events,? much leſs miſchief 
may be expected from the retention of a 
| putrid Placenta, thay from attempts to force 
u away by the medicines ee ae or by 

manual aſſiſtance. t 
The degree of e e in abo ko 18 is 
not always in proportion ta the period of preg- 
nancy, but it depends upon the difficulty with 
Which it way be expelled ; ſometimes upon 
the cauſe, and perhaps upon ſome, peculiarity 
in the conſtitution, ee in dbe ama. 

ous diſcharge. 3 

A notion of there being. 8 1 
rious in uterine hemorrhages, different from 
thoſe fram any other part of the body, has 
been entertained, and ſuppaſed to occaſion the 
neceſſity of à peculiar treatment. But it is 
now agreed, that the general prineiples whigh 
| guide us in the treatment of hemorrhages, 
from any other part of the body, are with 
equal propriety applicable to thoſe from the 
uterus. We muſt however recollect, that in 
uterine hemorrhages, dependipg g on pregnaney, 
there is an additional circumſtance, which 
I we 


wos are ever to bear in mind; that they are ul» 
timately to bo ſuppreſſed by the action of the 
uterus, expelling whatever my by contained, 
in its cavity. 


Hemorthsges of all kinds are IS or 


wholly ſtayed, by the formation of coagula at 


 theorifices of the open veſlels ; or by the con» | 
traction of the coats of the veſſels themſelves, 


þy which their orifices are leſſened or cloſed. 
The latter of theſe effects being ſtronger and 
more active in arteries than in veins, may be 
a reaſon for the common obſervation, that 


hemorrhages from arteries, though in an 


equal degree, are leſs dangerous than thoſe 
from veins, in which the power of contraction 


is wanting. It has been proved by phyſiolo- | 


giſts, that both theſe effects, that is, the 
formation of caagula, and the contraction of 
the veſſels, are favoured when the blood cir- 
culates moſt flowly, as in fainting z. not to 
mention the quantity of blood loſt in a given 
time, will depend upon the rapidity or flaw- 
neſs of the circulation, as well as upon the 
ſize of the veſſel opened, But in a ſtate of 
faintneſs, which ſpeedily follows all profuſe 


hemorrhages, . the three effects are produced 


at + the ſame time,” During faintneſs, the ad- 


| n 
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22 ec be on 
| vantage! arifing from the contraQtion ofthe 
uterus is likewiſe obtained; for this acts, or 
makes its efforts to act, in fleep, during faint- 
neſs, and ſometimes even after death. Faint- 
ing may then be conſidered as a remedy pro- 
vided by nature for averting the immediate 
danger of all hemorrhages, and to prevent 
their. return. Cordials or ſtimulants ſhould 
not therefore be given to thoſe who are faint 
from hemorrhages, till by the duration of the 
faintneſs we conclude there has been ſufficient 
time to produce thoſe effects which would 
prevent a renewal of the hemorrhage, or Facts 
ſen its danger if it ſhould return. : 
The 9 medica abounds with 1 
under the clafs of aſtringents, many of which 
are given indiſcriminately in hemorrhages and 
profuſe diſcharges of every kind; nor does 
much diſtinction ſeem to have been made be- 
tween thoſe which were found uſeful in he- 
morrhages as applications, and thoſe which 
were given internally, It has rather been con- 
cluded that what was found uſeful as an ex- 
ternal application, would of courſe be pro- 
fitable if given internally. It is however 
clear that aſtringent medicines properly fo 
called, can have no immediate power of 


Roping 
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ſlopping hemorrhages from the uterus or any 
other part of the body, excepting the inteſti- 
nal canal; but that every medicine which 


ſlackens the circulation of the blood, becomes 


eventually an aſtringent. If the patient there- 
fore be plethoric or heated, it may be pro- 
per to bleed in an incipient abortion accom- 
panied with an hemorrhage ; though if the 


The ſaline draughts with nitre, or nitre alone ; 
or acids mineral or vegetable, may be given 
as frequently and in as large a quantity as the 
ſtomach can bear. Even the nauſea, which 


has, by no forced conſtruction, been conſidered 
as an artificial imitation of faintneſs, and found 
ſerviceable, and medicines have been given 


expreſsly for that purpoſe ; the ſafeſt perhaps 


cuanha, in ſmall quantities, often repeated, fo 


pentine has been recommended as a very 
powerful medicine in hemorrhages, but I 
think it is better ſuited to thoſe which are ha- 
bitual than to thoſe which are inſtantly pro- 


2 ſe, 


* 


patient be reduced to a ſtate of great weakneſs, 
that operation would be uſeleſs and improper. 


theſe and other medicines ſometimes produce, 


and not leaſt effectual of which is Tpeca- 


as to keep up a perpetual nauſea. Oil of ur- 


fuſe and e When the diſcharge is 
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profuſe, cloths wet in cold vinegar may be 
applied to the abdomen and loins, and changed 
when they grow warm. In Traly and other 
Hot countries, it is a cuſtom: to ſprinkle ice 
upon the patient. On the fame principle 
clyſters of cold water have been alſo adviſed. 
The patient ſhould be expoſed to, and ſuffered 
to breathe, the cold air. In ſhort, every appli- 
cation and medicine, actually or potentially 
cold, the coldeſt water, even ice itſelf, if it 
can be procured, may be given and repeated 
with probable advantage, when the exi- 
gency 1 theſe caſes N 1 beer. 
ful aſſiſtance. 
en en of cold or ingen fluids into 
the vagina, have been recommended; as being 
of great ſervice for the ſuppreſſion of ute - 
rine hemorrhages. If we attempt to throw 
up the injections when the blood is flowing in 
a full torrent, they will be immediately re- 
jected; and if they are uſed with the view of 
preventing a return of the hemorrhage which 
has already ceaſed, it is rather to be expected, 
by wafhing away the coagula formed and 
applied to the orifices of the veſſels, that they 
would occaſion it. The principal good that 
could be derived from them, probably is by 
their 
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their action upon the internal parts as a cold 
application, and in this vie w ice has been in- 
troduced into the vagina. Leſs objection may 
perhaps be made, and equal or rather greater 
advantage will attend the introduction of lift; 
or any ſoft ſubſtance, moiſtened with ſpirit of 
wine, into the vagina, which ſerves the pur- 
poſe of forming 'coagula, and applying them 
to the orifices of the opened veſſels. But I 
| have generally been ſatisfied with the appli- 
cation of a cloth wet with cold vinegar to the 
external parts, with ſo firm a preſſure, that 
the ſtream of blood ſhould be inſtantly retard 
ed or ſtopped. This might have been origi- 
nally done inſtinctively, to remove the imme - 
diate dread of the hemorrhage, and to give me 
a little time to reflect and determine how I 
ſhould proceed; but being perſuaded that this 
is of real utility, it is a cuſtom with me to do 
it, in the firſt inſtance, in every alarming or 
dangerous hemorrhage. 

| Opiate have been recommended in dere 
tote and in all caſes of uterine hemorrhage; 
but I feldom uſe them, unleſs with a view of 
moderating an uncommon degree of pain, or 
of quieting ſome tumult which attended or 
followed: the accident ; 3 havin g 3 my 


ſelf 
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ſelf into an opinion that they do not, in theſs 


| cafes, deſerve the high commendation which 


bas been given them. Some pain is neceſſary 
and unavoidable, whenever an effort is made 
for the excluſion of any ſubſtanee out of the 
| cavity of the uterus. The degree of pain 
proves the degree of action raiſed for this pur- 
poſe, and we ſhould conſider how far by leſ- 
ſening the pain we may leſſen the action, and 
by leſſening that action, by which the ovunt 
would be expelled, whether we contribute to 
the ſuppreſſion of the hemorrhage, or to pl 
more regular conduct of the abortion. 
5 It was ſaid that no manual afliftance # was W. 
quired in the management of abortions, and 
no rule can be more generally true; yet there 
are ſome exceptions. When, for iuſtance, a 
woman who is miſearrying, With a conſider- 
able, or an apparently dangerous hemor- 
rhage, is ſo far advanced in her pregnancy, 
that it may be difficult to decide whether we 
ſhould deem it an abortion or a premature la- 
bour ; it may not be ſafe. to rely upon the 
uſe of thoſe means which were adviſed for 
hemorrhages in general, and yet the operation 
of delivering would be extremely difficult and 
hazardous. We e then determine upon an 
| | intermediate 
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inferniaiate- method, which is to break the 


meinbraues . By the diſcharge of the waters 


of the dum, ' which neceflarity” follows, the 


diſtenſion f the uterur is leſſened, of courſe 
the ſize of the open blood veſſels, by Which 
the diſeharge had been made, is dicminiſhed, 
and the hemorrhage is abated or ſupprefled, 
In conſequence alſo of the diſcharge of the 
waters, the nterut acquires a diſpoſition to act, 4 
and an ability to act with more energy, and the 
whole buſineſs is ſooher completed. At a more 
carly period of pregnancy, when the hemor- 
rhage is profuſe, lite to return, or of long 


continuance, oh examination per baginum, the 


ovum will ſometimes be found hanging in the 
vs uteri, half or more of it voided out of the 


cavity of the ulerus, yet enough remaining to 


keep up the hemorrhage; Then, by ga little 
motion or flight impulſe in different . 
it will ſometimes be cleared of the ot uteri, and 
drop ãnto the vagina. But 3 caution is to 
be uſed in this operation, for Tit be done with 
violence, it may 'occafion an increaſe of the 
hemorrhage, or be a cauſe of future miſchief. 

In abortions, dreadful and alarming as they 
ſometimes are, it is a great comfort to know 
that they are almoſt univerſally void of danger, 

Vor. II. = 9 . | either 


either from the hemorrhage, ot ou any othier 


account. It is perhapsintipoſhble to explain it, 


but the fact is undoubtedly true, that an 
equal loſs of blood, and with apparently equal 
effects, ſhould, in abortions, if properly 
managed, and the patient is in good health 
when they take place, not occaſion any 
danger; and yet at the full period of utero- 
geſtation be ſo dangerous, that ane conſiders 
the patient who recovers as having a lucky 
eſcape. It is wonderful alſo to obferve how 
ſoon women recover from the debility ocea- 
ſioned by hemorrhages in abortions; and how 
long a time is often required for their recovery 
after the ſame circumſtanee in advanced preg- 
nancy. But though I reckon there is little or 
no danger from mere abortion, yet when the 
accident is in conſequence of acute Gitaſes, 
there is often extreme danger; for women 
abort becauſe they are alteady in Soak hinder, 
and this is aggravated by the abortion. With- 
out a more accurate diſtinction we may ſtill 
form an erroneous / prognoſtic. It has been 
ſaid, for example, that women who miſcarry, 
or are delivered at the time of their having 
the ſmall-pox, univerſally die. Now if a preg- 
nant woman fhould, at any Period of preg- 
18 1. | . 


of that diſcafe; perhaps from the violence of 
the druptive fever; the may not only eſcape 
the danger, but go through the diſcaſe with 
as much regularity as if ſhe had not miſcarried. 
But if that period of the diſeaſe be paſſed 
without abortion, and the patient 3 


on to the time of the criſſs, and then e 


the general prognoſtic will be too true; at t 
leaſt the death of the patient has followed in 
every caſe of this kind which 1 have ſeen. 
But ſince the firſt publication of theſe obſer- 


vations. I have been informed of two caſes of 


early abortion which have proved fatal. In 


the firſt, the patient became paralytie | imme- | 


diately after the hemorrhage; but the death 
of the ſecond; though ſhe was only in the 
ſeventh. week of her pregnancy, ſeemed to 
be occaſioned merely by the hemorrhage. 


—— " 
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hancy, expel her child in the commencement 
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ities this head will be included an 65 
hemorrhages Which occur in the three 
laſt months of pregnancy, becauſe from the 
danger with which they ate attended, they 
require, and from the fitvation of the patient, 
they allow of a fimilar treatment when required, 
though not with equal facility. Theſe he- 
morrhages are occalioned, 1ſt. by the attach- 
ment of the placenta over the af uteri; ad. by 
a ſeparation of a part, or of the whole placenta, 
which had been attached to any other part of 
the uterus. This ſeparation may be cauſed 
either by accidental violence, or by ſome mor- 
bid affection of the uterus or placenta, or by 
the approach of labour, and it ſometimes hap- 
pens without our being able to aſſign any cauſe, 
equal to the ſuddenneſs and VERIO of "_y e. 
fect produced, _ 

Hemorrhages ariſing from the firſt _ 
have been confidered, and generally are more 
dangerous, than thoſe from the ſecond; but 
theſe have nevertheleſs n proved fatal. 


113 a | Hence 
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Hence in the eſtimate of the danger of uterine. 


hemorrhages at the time of labour, it is ne- 
ceſſary not only to diſcover the cauſe, and to 
regard the quantity of blood loſt, but, above 
all other conſiderations, to attend to the effect 
produced, which is infinitely greater in one 
conſtitution than in another, and varies in all. 
If any individual patient therefore be brought 
into a ſtate of danger by the loſs of blood, 
great or ſmall, it is incumbent upon us to put 
in practice all the means in our power for the 
removal of the danger. Any judgment formed 
upon the quantity of blood diſcharged, will be 
liable to great errors, as concealment or acei- 
dent may deceive us; not to mention that 
caſes ſometimes occur, in which there may be 
a greater quantity of blood loſt, than can be 
known, either by its being locked up in the 
uterus beyond the child, when the membranes 
are broken, or by being effuſed into the ovum, 
when that has an appearance of being whole. 
This obſervation, of the neceſſity of judging 
principally by the effect of the loſs of blood, 
deſerves the moſt ſerious reflection, becauſe, 
the timo when we are to execute what reaſon 
dictates, or experience authorizes us to do, will 
chiefly 2 85 upon it. It is alſo of great im- 
| 0:3 1 _ portance' 


* 
* 
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portance to recollect, that thoſe hemorrhages 
are far more dangerous, in which an equal 
quantity of blood is loſt ſuddenly, or in a ſhort 
ſpace of time, than if it flows away ſlowly. 
The immediate injury to the conſtitution is 
55 greater in the former caſe, the veſſels requir- 
| ome. time to enable them to be accom- 
bs the quantity of blood remaining in 


ſhould wits profuſe with th that wid 5 
already happened, it may occafion the death of 
the patient, before we have time to put in 
practice, or reap the advantage of what we ſup- 
poſe to be the only method of OY the 
danger, . 

In hemorrhages the a4 is b e by 
the weakneſs and quickneſs of the pulſe, or 

by its becoming and continuing imperceptible ; 
by a general paleneſs and coldneſs of the body, 
and by a ghaſtly countenance; by inquietude, 
or by continual faintings 3 by a high and la- 
borious reſpiration, and by canv ulſfions, The 
two laſt are uſually mortal ſymptom ;: yet 
when patients are reduced to a certain ſtate 


# weakneſs, they are liable to byſteric af- 
fections 
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ſections reſembling convulſions, that are 
1 alarming, but not dangerous. 

When patients have ſuffered much from loſs 
of bleod, they will often have a ſudden and vio- 
lent fit of vorniting; and ſometimes under cir- 
cumſtances of ſuch extreme debility, that I have 
ſhrunk with apprehenſion, leſt they ſhould have 
been deſtroyed by a return or increaſe of the he- 
morrhage, which I concluded was inevitable afe 
ter ſo violent an effort. But there is no reaſon. 
for this apprehenſion 3 for though the vomiting 
may be conſidered as a proof of the injury which 
the conſtitution has ſuffered by the hemorrhage, 
yet the action of vomiting contributes to its 
ſuppreſſion, and to the immediate relief of the 
patient; perhaps by ſome revulſion, and cer- 
tainly by exciting a more vigorous action of 
the remaining powers of the conſtitution, as 
is proved by the amendment of the pulſe, and 
of all other appearances RTE: after 
the vomiting. ” 

A tolerably juſt opinion may be formed of 
the danger of uterine hemorrhages, in advanced 
pregnancy, by the pain with which they are | 
attended. An equal hemarrhage without pain, 
is always more dangerous than if the pain be 
regular and acute, and the dan ger 1s leſſened 

2 1 . as 


* * 
. ' $A 
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as the pain increaſes. In the moſt d geroug 


: hemorrhages, . there is no pain whateyer,, of 
none of conſequence, and patients have oſten 
died, or been brought 1 into the moſt imminent 
danger, that is, into ſituations from which it 
Was ſcarcely poſſible for them to recover, 
- whilſt, the -praftitioner. was waiting for the 
acceſſion. of: the pains of labour... The rea- 
ſon was before mentioned. Ihe pain proves 
the degree of the action of the uterus, and the 
| action "of. the. uterus proves that the powers 
of. the conſtitution are not exhauſted. In 
very bad caſes there is an effort... in the uterus 
to act before deliyery, juſt ſufficient to gauſe 

a renewal of the hemorrhage 3 and immedi- 
ately upon the diſcharge of 3 guſh of blood, 
the effort, together with the little pain attend - 
in \g, ccaſes; and in this manner patients would 
ſometimes proceed to the moment of their 
death, unleſs they were relieved. by att 
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fig © amor kb, are ra 
by the attachment of the placenta over the os 
uteri, are firſt to be conſidered, becauſe they 
are attended with the greateſt danger, and be- 


cauſe ſome part of their treatment will *pply 


in the other caſes to be deſeribed. 
Though the ' placenta be attached over the 
05 uteri, the woman uſually goes through the 
early part of her pregnancy without auy in- 
NY: or any ſymptom which denotes 
But when the cervix of the uterus is diſ- 
3 to a certain degree, or when the changes 
previous to labour come on, there muſt be 
an hemorrhage, becauſe ſuch diſtention, or 
change, neceſſarily ſeparates a part of the pla- 
centa. This hemorrhage is: often, but not al- 
ways, in proportion to the ſpace of the placenta 
attached over the os uteri, or to the quan- 


tity ſeparated, for women haye ſometimes been 


in as great danger when the mere edge of the 
placenta was fixed upon the 0s uteri, as if che 
me had been 19 8. over "By 


When 
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When hemorchages from this cauſe once 
come on, though all women would not die, 
they are never free from poſſible danger till 
they are delivered. As there is a very doubt- 
ful chance of the accompliſhment of the de- 
| liyery by the pains of labour, and experience 
having fully proved the inſufficiency of all 
other methods, and how little reliance ought 
to be placed on them, though they ought 
always to be tried, it is a practice, eſtabliſhed 
by high and multiplied authority, aud ſanc- 
tioned by ſucceſs, to deliver women by art, 
in all caſes of dangerous hemorrhage, without 
conjiiding in the reſources of the conſlitution. 
Ibis practice is no longer a matter of partial 
opinion, on the propriety of which we may 
think ourſelves at liberty to debate; jt has for 
near two centuries met the conſent and appro- 
bation of every practitioner of judgment and 
reputation, in this and many other countries. 
There is much comfort in knowing and 
poſſeſſing a remedy to which we can recur, 
with a more than equal chance of ſucceſs, in 
any caſe of great and imminent danger. - But 
though it ſhould be allowed that the artificial 
delivery of the patient, in every caſe of dan- 
Si Fgerous 
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gerous hemorrhage, in advanced pregnancy, 
is expedient and neceflary for the preſervation 
of the life of the patient and though the 
practitioner who ſhould neglect it would be 


expediency. which conſtitute the authority 


for the operation, and which is now clear and . 


diſtin& to another, ny not appear to me, 
| Beſides, ſhould the neceflity be acknowledged, 
and the practice approved, there may be much 


diſpute and difference of opinion about the fine 


| 1when the operation ought to be performed. 


It would be of great advantage in practice, * 


ſome mark was diſcovered, or ſome ſym ptom 
obſerved, which would indicate the preciſe 
time when wamen with hemorrhages of this 
kind ought to be delivered. But though we do 
not at preſent know any ſuch mark or ſymptom, 


and the determination of the time is to be 


made by the judgment of each individual prac- 
titioner, we may be permitted to ſtate what 


we do know i in the molt c convincing point of 
view. 


Admitting then, in the firſt place, that women 


having uterine hemorrhages from this cauſe, 
in advanced pregnancy, are not in ſafety till 
they are delivered ; that the natural efforts are 


3 generally, 


very reprehenſible, yet that neceſſity, or that 


+? 
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RES: generally, or often, unequal to the ance 
of the child; that the hemorrhage can only 
be ſtayed by the evacuation of the contents of 
the uterus, giving an opportunity to the veſſels 

to contract and to eloſe ;; that theſe ſalutary 
3 effects are produced by an artificial extraction, 
odr by actual expulſion of the child; and if it 

3 ene true that the operation, though 

ormed befpre it is abſalutely neceffary, is i 
not attended with danger, if it is performed 
With due care; but that if the operation be 
delayed beyond the proper time, it will not 
anſwer the purpoſe for which it is recom- 
mended ; We may from theſe premiſes con- 
clude, that 2 woman under the circum- 
ſtance of dangerous hemorrhage ought to be 
delivered by art, if the child be not expelled 
by the natural efforts ; ; that it is better to de- 
liver too ſoon, than to delay the delivery a 
moment too long; and that in every caſe of 

k doubt, it is a proof of wiſdom to decide, and 

determine upon ſpeedy delivery. 

It is however ſeldom necallary: to Anliver 
women on the firſt appearance of the he- 

morrhage, yet that will be ſufficient to awa- 
ken our apprehenſions, and ſet us upon our 
guard: Nor does! it often bappen that a ſecond or 

a third 


* 


to endanger the life of the patient, and fuch 


an interval may paſs between the returns, as 


to give time and opportunity for the reparation 
of the miſchief done by one loſs of blood, be- 
fore the return of the next. Nor is delivery 
by art neceſſary or uſually proper when the 


hemorrhage 1 is abating. There are caſes how- 


ever in which the quantity of blood loſt, the 
ſuddenneſs of the diſcharge, and the effect 
produced, is ſuch with one hemorrhage, as tq 
make it evidently unfafe to truſt a return; and 
whenever the countenance, and other appear- 
ances, indicate that the conſtitution is much 
impaired, by repeated, though not profuſe dif- 
charges, the ſtrength is undermined, and 
danger creeps on certainly, though inſidiouſſy. 
For we may preſume that every conſtitution 
1s capable of bearing the loſs of a certain quan- 
tity. of blood, without the inſtantaneous ha- 
zard of life, and this will depend upon the ge- 
neral ſtate of the body. Now the body may 


be reduced to ſuch a ſtate, that there is 


barely a ſuffieient quantity of blood, or of 
N to carry on the buſineſs of life, upon 


„ on COMPLEX 148688 EL 5 


a third Iiſcharge obliges us to proceed to de- 8 
hver imtmediately; becauſe each return may 


not be in ſuch a quantity, as by its violence 


a very 


. % * 
0 6 1 \\ 
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a very nice balance, and of courſe. the addls 
tional loſs of a very ſmall: quantity; may alto- 
+- gether deſtroy the power of living, and the 
patient die of the hemorrhage, though the 
quantity of blood which ſhall. immediately 
| precede her death may be ſmdll; but unfor- 
tunately ſhe was able to bear the loſs of done. 
raſhly and ark oaths not nds) "i _ our 
guard againſt the effect of rapid and profuſe 
diſcharges, but againſt thoſe which are pro- 
ductive of as much danger, on account of their 
returns, though leſs in degree at any ohe time; 
we will ever call to our mind the poſſible evil 
of delay, and recolle& that there is no danger 
in a premature delivery, if the 8 be 
fame with prudenc. 

In ſome caſes, in which it 12 been thavght 
noche to deliver the patient on account of 
the hemorrhage, the parts have been in ſuch a 
ſtate, that the operation could not, it was 
thought, be performed with ſafety. When- 
ever the caſe demands the. opetation, on ac- 
count of the danger of the hemorrhage, the 
ſtate of the parts will always allow it to be 
performed with ſafety, though not with equal 
ee ; and n it mer often be neceſſary 


to 
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to determine ſpeedily upon the propriety of 
the operation, this ſhould not be performed 
raſhly, but always with the utmoſtdeliberation, 
even though it admits of haſte. For in he- 
morrhages a woman may periſh from two 
errors in practice; from delaying the operation 
too long, and from the rude, violent, or 
e ee ee 
formed. 

Sufficient notice hath been taken of the dan- 
ger of precipitating as well as that of delaying 
the delivery in caſes of hemorrhage. With 


teſpect to the operation, the firſt part, that is, 


as far as relates to the pofition of the patient, 
the introduction of the hand, and the dilatation 
of the os uteri, has been already deſcribed un- 
der preternatural prefentations. 'When the 
os uteri is with great caution ſufficiently di- 
lated to allow of the ready admiſſion of the 
hand; and we come to the placenta attached 
over it, it is of no conſequence whether we 
begin to ſeparate this tilt we come to an edge, 
and go up on the outſide of the membranes, 
which may be ruptured at pleafure ; or whe- 
ther we perforate the ſubſtance of the placenta, 
and conduct the band directly into the ovum, 
though by the latter method there is rather 
| | 7 more 
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moge eee the child. In . 
caſe, without regard to the poſition of the 
child, we muſt proceed to and lay hold of its 
feet, carefully diſtinguiſhin 
feet before we begin to extract them. Im- 
mediately on our beginning to withdraw the 
band, which ſhould be done with 4 ſlow 


that they are the 


waving motion, the waters of the ovum-flow 


away; and while they are flowing, we-muſt 


bring the hand, graſping. the feet of the child 


lower, till by flow degrees they are brought 


into the vagina. We are aſterwards to wait 


till the uterus contracts, and then gently with- 


draw the hand and bring the feet through the 


external parts. It is not improbable but we 


may then have the power of ſiniſhing the 
operation very ſpeedily ; but though the child 


were extracted, if the uterus did not act, and, 
as it were, follow. the child, as there would 


be a chance of the hemorrhage returning, the 


child ſhould be withdrawn according to the 
degree of the contraction of the uterus, which 
will be known either by the application of the 
hand to the ahdemen, or by the pain. Nor is 


there any occaſion. at this. time for hurrying 


the delivery, as the bemorrhage uſually. ceaſes 
as ſoon as the child is turned, in . 
of 
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„ made upon the orifices f 
the veſſels, by the inferior parts of the child. 
If che labour pains are at all efficient at this 
time, it would be proper to leave the breech of 
the child to be expelled by them; but if they 
are not ſufficiently ſtrong for this purpoſe, aſ- 
ſiſtance muſt be given, extracting by the 
feet only during the continuance of a pain, 
not with force ſufficient to bring it away, but 
with the view of aiding the power exerted 
by the pains, imitating alſo the pains in 
the manner of extracting. When the breech 
of the child has paſſed through the external 
parts, the delivery muſt be haſtened, as there 
is then danger of the child being deſtroyed 
by the preſſure upon the ſunit. Vet under ſuch 
circumſtances there is oſten a better chance: 
of preſerving the child, by leaving it to be 
wholly, or in a great meaſure expelled, TOE; 
by extraQting it with violence. 
When the child is born, if the operation 
was flowly performed, there is not uſually 
any continuance or return of the hemor- 
rhage, unleſs from the blood previouſly diſ- 
charged, and locked up behind the body of 
the child; but if the hemorrhage ſhould re- 
urn, the caſe muſt be managed, as will 
Vor the 5 a be 
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morrhage with a retaitied placenta... Ik there 
be no hemorchage, and the placenta'be' re- 
fained, We muſt be particularly cautious not 
to hurry, it away; but in theſe caſes it 
expelled with great eaſe, and 
we bebte leſs. occaſion to be ſolicitous, be- 
cauſe my the YOU where it 'was”griginally 
en admits of alliſtance 
i mon de ETON Free} oe e 

Should nothing uncommon happen i | 
delivery, children will often be born alive, in 


caſes of hemorrhage, which were extremely 


dangerous to the mother; and there have been 
many inſtances in which the delivery being 
too long delayed, the child has been ed 
alive, after her death. In all caſes of danger, 
theſe im particular, the ſafety of the parent, 
and the preſervation of the child, are events 
which give inexpreſſible ae en adorn 
the en of the praditioner. / Se keg 
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* which are occaſioned by the ſeparation 


os uteri, were not generally ſo dangerous as thoſs - 
laſt deſcribed. But if the ſeparation be exten 
five and ſudden, they will be equally alarm- 
ing, the real danger may be as great, and the 


livery by att, may be required. The ſeparation 
may be occaſioned by great violenee from ex- 
ternal accidents in the latter part of preg- 
nancy; or in ſome intenſe fit of fainting or of 
laughter ; and ſometimes the whole or a very 
large part of the p/acenta will be ſeparated ſud- 
denly, without any acoident or ſymptom which 
could give warning or apprehenſion, that ſuck 
an event was to be dreaded. The ſeparation of 


the placenta may then happen previouſly to 


the commencement, and - it is 'not-ſurprifing 
that it ſhould ſometimes occur. e any 
bertel ſtage of labour. e eee 

? 5 1 When 
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of a portion or of the whole placenta, originally Gag 
attached to any part of the uterus, except the 


ſame method of proceeding, that is, ſpeedy de- 
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When ſudden and violent diſcharges of blood 
happen. to women with child, in advanced 


pregnancy, from external accidents, if the 


patient be kept in à cool and compoſed 


ſtate, the diſcharge may ceaſe, and without 
any: return, the patient may; go on to hen full 


time, and be delivered by her natural pains, 
as. if i if'no duch accident had happened; 2 though | 


the child will, often be ſtillborn. Sometimes 
however the hemorrhage will return, or it may 


commence in any ſtage of à labour, and our 
conduct muſt be regulated by the degree and 
probable conſequences of it, and by the * 
of the labour when it is firſt diſcovered... 


If any conſiderable hemorrhage ſhould come 


onin the beginning of a labour, or previous to 


it, aud if the treatment muſt in any meaſure 


depend. upon the cauſe, it is neceſſary in the 
firſt place that we ſhould decide whether the 


Placenta be attached over the os uteri, or be 


caſually ſeparated. Before there is ſome de- 
gree of dilatation of the Qs uteri, be the diſ- 
charge ever ſo profuſe, and it may even at this 


| time be exceſſive, I do not know that it is al- 


mo that the hin is there, attached, | 


ways poſſible to tell with certainty whether the 
placenta preſents or not. It may indeed be con · 


by 
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by the (ouſhion-like+ feel of the cervix; and 
when the or uteri is ſomewhat dilated; inſtead 
of the membranes, the fleſny ſubſtance of the 
placemta tnay be diſtinguiſhed. Vet every 
practitioner knows how very different the 
ſtate of theſe parts is in the beginning of 
labour, and how difficult it muſt be to dif. 
tinguiſh between a firm coagulum of blood and 
the placenta; not to mention that ſo ſmall a 
part of the placenta may be attached over 
the or uteri, that unleſs we could paſs the 
ſometimes almoſt impoſſible, it could not be 
diſcovered. Taking therefore into conſider- 
ation all the varieties occaſioned hy either of 
the cauſes of hemorrhage, and knowing that 
neither the ! performance of the operation, or 
the event, are materially different, whatever 
may be the cauſe, provided the diſcharge and 
its effect are equal, we muſt be careful that 
we are not deceived by e to make n, 
nice diſtinctions. 
From a caſual or idee e of | 
the placenta, an hemorrhage may happen in 
the beginning! of labour, when the os uteri is 
not in any degree dilated; or when it is dilated 
to a THO or half its extent, for example. If 
Aa E | the 


| ould ts fo! enn 


patient, the common aſſiſtance for promoting 
the dilatation muſt be given, til-we Bel 
Sftinaly the membranes of the ovum; 


. 


are to be ruptured. By the — the 
waters the diſtention of the.wterws will be 


leſſened, the fize of the blood - veſſels of courſe 
diminiſhed, and the hemorrhage in general im- 


maediately removed or very much abated. By 


the fuppreſſion or abatement of the hemor- 
rhage, the action of the uterus will be rendered 
ſtronger, and the delivery often completed in a 
ſhort ſpace of time without farther. aſſiſtance, 
Ma coor the patient has before had children. 

But if the hemorrhage ſhould come on in 
the ſecond ſtage of the labour, that is, after 


the” full dilatation of the of uteri, and the 


rupture of the membranes, - when the child's 
head has entered and in part deſcended into 
the pelvis; if the diſcharge be of ſufficient im- 
portance either to prevent the action of the 
uterus, or to bring the life of the patient into 
hazard, by its violence or continuance ; then 
the affiſtance given muſt depend upon the 
progreſs which the labour has made, and the 
3 en of the child, ee it Mall be 


0 9 x | kurzes 7 


ome. preſent meaſures for the relief of the 


d, as in en ic entatioris, or 
delivered with the forceps; or when neither 
of theſe are practicable, and the exigency of 
the eaſe juſtifies the operation, by lefſening the 
head of the child; that is, the life of the ee 
mult at all events, if poſſible, be preſerved. 
Hemorrhages of this kind are alſo” formed : 
init combined. with preternatural preſenta 


tions of the child; Then little more will be 


required than what may be neceſſary on ac! 
count of the preſentation, - except that it be 
ſooner decided and more ſpeedily performed 
remembering ever, that all operations in mid- 
wifery are intended to remove, leſſeti, or pre- 
vent natural or enen ee 
to add to that Which before exiſted; 95 
This method of proceeding; that « ac 
celerating the labour by breaking the men 
branes, recommended in this kind of hemor- 
rhage, ' ſeldom fails to anſwer the intention of 
moderating. or ſuppreſſing the diſcharge, and 
of promoting the labour in ſuch a manner, as 
to remove the danger. The ouly inconveni- 
ence to be apprehended is, that if the hemor- 
rhage ſhould continue in ſuch a degree, as to 
occaſion the neceſſity of artificial delivery, the. 
operation would be rendered more difficult on 
FEE N Account 


ters. But in hl re = objection i it may be 
obſerved, that if the uterus ſhould: contract 
round the body of the child, with ſo much 
force as to prevent the introduction of the 
band to turn the child, chat it will probably 
be expelled without any farther affiſtance, if 
we wait patiently for the return of the pains, 
which we may ſafely do when the 
is ſtayed. But if in common caſes there be not 
_ ſufficient force exerted by the uterus for the ex- 
pulſion of the child, then there will be no great 
difficulty iu paſſing the hand into the wterus, 
It muſt however be acknowledged that this is 
ſometimes amongſt the caſes for which no pre- 
ciſe rule can be laid down, and in which the 
practitioner muſt act according to bis own eſti- 
mate of the danger and difficultx. 
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Bk is 5 a mortifying reflection, whilſt 
we are conducting a patient through a labour 
rendered uncommonly tedious by the inacti- 
vity or irregular action of the uterus, that we 
can foreſee after the birth of the child, an un- 
 "ſandurable. . of the placenta, which 


cannot 


of the uterus, after the head is born; or in 
ſome caſes rather to retard its final expulſion, 
chan to uſe any force or hurry in extracting it. 


Yet no method, nor any dexterity will be ſuf- 


ficient in all caſes to prevent, after the birth of 


the child, a troubleſome, and ſometimes a dan- 258 


gerous hemorrhage, the proper management 
of which, often requires as acute an intelli- 
gence,” and as determined a conduct, as any 
circumſtance which relates to the birth of the 
child. As the powers of the uterus or of the 


conſtitution are ſometimes not exerted, or fail 
to anſwer the purpoſe, and as no woman can 


be properly or ſafely left till the placenta is ex- 
cluded, it is neceſſary to conſider this ſubje& 


in a full and explicit e nn nt 5.0m 5 


From a review of what has been ſaid on 
the management of the placenta by Hippocrates, 
or in the writings contained in his works, it 
appears not to have been the general cuſtom 
to divide the funis before the placenta was ex- 


pelled ; that af this was retained beyond the 


common time, no means, or but very gentle 
ones, were uſed for the purpoſe of bringing 
| 1 | > . ; p28 oo $a a UE ripe 


pre nted. All that alt has 8 
to be de, i this caſe, is to ſuffer the body 
of the child to be wholly expelled by the action 
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it away; and in caſes of its retention; it..was 
uſual to introduce medicated ſubſtances. into 
the vagina, and to give  hyſteric medicines 
for the purpoſe of favouring its expulſion, 


which might happen on the fourth or fifth 
5 day, when it was in a pytrid tate. The in · 


troduction of the hand into the uterus for the 
purpoſe of bringing away a retained placenta, 
bad not been adviſed or eeme into conſideration. 
Whether this practice was gradually altered, 
or another haſtily aſſumed, it, is impoſhble to 
ty; bot it is extraordinary that Ce{ſus®, 
without expecting or relying upon the natural 
efforts made to eject the placenta, of which he 
| ſeems indeed to have had na knowledge, ſhould 
have directed the PRIOR to introduce. his 


| * Medicus A finiſtra GB, "aber lake umbili 
cum ita, ne abrumpat, dextraque eum fequi uſque ad eas, 
quas Secundas vocant, quod velamentum infantis intus fuit : 
biſque ultimis apprehenſis, venulas membranulaſque omnes, 
eadem ratione manu diducere a vulva, totumque illud extra- 
here, ety fi quid i intus præterea concreti ſanguinis remanet. 
8 Cx1.50s, Lib. vii. Cap. xxix. 


„„ 1 Ss. that many of the popular 
opinions, on medical ſubjects, are now the ſame in this 
country, as thoſe entertained by the Roman'writers. It is 
probable that they were firſt introduced by thoſe Phyſicians 
and Surgeons who attended the Roman army in Britain, and | 
not n by the ſtudy of their writings. 


hand 
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hand into the tert, immediately after the 
birth of the child, to bring the placenta away, 
together with any coogula which might have 
been formed in the cavity of the uterur. Theſe 
two contrary methods have, in different times 
and countries, been adopted and recommended 
by ſueceeding writers, but unfortunately, the : 
practice of | Celfus prevailed more univer- 
fally. The Arabians, though fond of the 
ſtudy of medicine, ſeem rather to have 
preſerved; than improved or extended the 
learning which they gained, When they plun- 
dered the eaſtern part of the Roman Empire. 
But in the fifteenth century, which may be 
conſidered as the era of the revival of learning, 
Pare publiſhed; among many valuable works, 
obſervations on the practice of | midwifery; 
arb u, 'wha had an underſtanding to ſee, and 
to rey eee ae RI ese 
a Yr igavy ot ech ws 


„Not EY? the French: intent Perk 1 tranſeribe 
the following from the Latin tranſiation. Milli fi fierĩ po- 
teſt umbilici tractu; quod ſi fie non licet, obſtetrix oleo i in- 
unctum manum, blande in uterum immittat, ducem ſecuta 
umbilicum, ficque comptehenſas, fi adhuc'hereant utero, 
leniter hac et illac concutiat, et fic concuſſas, leniter extrahat; 


me eee ne; und eee rerus procidnt. | 
j 3 ot 2 
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of avoiding all extremes; for with art in- 

Junction not to leave the placenta behind; he 
recommends, in ſtrong and repeated terms, 
the neceſſity of extreme caution, not to uſe 
violence, leſt we ſhould invert, or do other 
injury to the uterus; and there is no doubt 
but the opinion of ſo eminent a man muſt have 
had its influence upon the practice and writ- 
ings of others, particularly of thoſe of his own 


Country. In the latter end of the laſt, and 


the beginning of this century, Ruy/ch was in 
high reputation as an anatomiſt at Amſter dam, 
and he was empowered by the magiſtrates to 
inſpect and regulate the practice of midwifery 
throughout that city. Ruyſch had great in- 
duſtry and abilities; and his purſuits in ana- 
tomy, and his office, as preſident of the Ob- 
ſtetric College, leading him to the knowledge 
of many bad conſequences which followed 
the common method of managing the placenta, 
particularly the inverſion of the uterus, he la- 
boured the point with great knowledge and 
ingenuity in many parts of his works; diſ- 
countenanced the practice, and forbad the 

placenta to be extracted haſtily, chooſing clearly 
to xun the hazard of the evils which might 


follow the imperfections of nature, rather than 
| | oY 
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of thoſe which would be incurred by the harſh 


and violent methods then in uſe . For many. 
years after the time of Ruy/ch, the practice of 


Celſus was followed in this country, by. ſome 


even down to this time, but not. univerſally ; 
for in a large manuſcript, written on the ſub- 


ject of midwifery by Dr. Percival Willoughby, : 
Phyſician at Derby, in the time of the Civil 


War, a copy of which came into my poſſeſſion 


by the kindneſs of my very able and intelligent 


friend, Dr. Kir bland, there is this obſervation: 


the afterbirthe oft cometh of itſelfe, yet it is not 
amiſſe to aſſiſt nature for the producing it. 
There | bee ſome 'midwiues, that never offer 


to fetch the afterbirthe, but ſuffer nature to ex- 


Pell it, and * women have nen The 1 


* Prudencius ergo > as, 8 ane 


hanc ſeparat, aut donec laxata, magiſque libera, manu evel- | 


lere hanc detur, quam. lethali feſtinatione occidere ægram. 
Putetne quis, boni quid contigiſſe trucidatæ mulieri, quod 


mortua ſit fine placenta? Quæ cum illa poterat vixiſſe! 
RuysCH. Adverſ. Anat. Dec. Secunda. Some allowance 


is to de made for the arguments of Ruyſch, which were in- 
tended to overſet the bad practice of his time. For if the 
placenta was to be left entirely to nature in all caſes, there 


would not be wanting many examples of miſchief and fa- 
tal conſequences from e POO n e re- 


commends. 5 


i 


8 practice 


FCTION — 
dee of extracting the placenta, imtnedi - 
ately after the birth of the child, was never- 
cheleſs common in this country. It was 
taught in the ſecond ſchool of midwifery eſta- 
bliſhed in London by Chapman in 1733 by Sir 
Richard Manning bam, in the public eſtabliſh- 
ment ſet on foot for the purpoſe of teaching 
midwifery,>in the St. James's Infirmary, in 


the year 1738; and by Smellie, who I think 
came to London in the year 1742. Soon 


after this time, in 1746, Dr. William Hunter 
began to give lectures in anatomy; as an ap- 
pendage to which, he added a certain number 
of lectures, on the anatomy and phyſiology 
of the gravid «terus, interſperſed with many 
praQical. obſervations. With a mind com- 
poſed and finely turned for obſervation, with 
a judgment exceedingly correct, and with 
vnwearied application, Dr. Hunter ſoon ac- 
quired very high and deſerved reputation; and 
the great character he eſtabliſhed in the prac- 
tice of midwifery, for which. his perſon, and 
manners were admirably well calculated, and 
in which he was ſoon and very much engaged, 
gave a more than uſual authority to what he 


advanced on the ſubject. . Being an alſocute 


5 * This account I had from Dre Hunter himſelf, 
with 


| ANOMALOUS, OR /COMPLEX. LABOURS, 367 | 
with Dr. Sandys for the care of thelying-in de- 
partment in the Middleſex Hoſpital, he propoſed 
to Dr. Sandys that they ſhould try the event of 
leaving the placenta to be expelled by the action 
of the uterus, without attempting to give any. 
aſſiſtance, After much conſideration and ſome: 
delay, from the dread of cenſure, they agreed 
upon the trial; and in the firſt inſtance, the: 
Placenta remained twenty-four hours. No ill 
conſequence however followed ; and the trials 
being repeated with ſucceſs, it became a very 
frequent, and almoſt general rule to leave the 
placenta to be expelled without any aſſiſtance. 
Several untoward and ſome fatal accidents hav- 
ing followed this practice, it was altered; at leaſt 
it became neceſſary to admit many exceptions; 
and after a variety of changes and obſervations, 
believe we are at length arrived at a ſtate of 
practice, with regard to the management of 
the placenta, that will with difficulty be 
improved; a practice founded on common- 
ſenſe and obſervation, that the placenta ought to 
be, and is generally expelled by the action of 
the uterus, in the ſame manner as the child; 
feeling ourſelves at liberty, and called upon to 
alſiſt, only, when that action is not equal to 


">; 


the 


- thoſe the patient had before the child was 


1 when dangrrov ie ſtances 
demand our afliſtance,” Ip 
In the courſe of ten or twenty minutes after 
the birth of the child, ſooner or later, accord- 
ing to the condition of the patient at the time 
of her delivery, the action of the uterus returns 
for the purpoſe of expelling the placenta and 
membranes, which colleQively have the con- 
mon name of ſecundines, or Afterbirth. This 
action is indicated by pains'in all reſpects like 


born, excepting their degree. When theſe 
- pains come on, it is cuſtomary to take hold 
of the funis, by which if we pull lightly, the 

_ evacuation of the placenta out of the uterus 
will be forwarded, without the riſk of doing 
any kind of injury to the uterus, The placenta 
and membranes formed a complete lining to 
the uterus, but the placenta coming away firſt, 
and then the membranes, the whole is uſually 
expelled in an inverted ſtate; but not always, 

as the ſeparation of the placenta is in ſome cafes 
. ſo ſpeedy, that it drops into the vagina, and 
puſhes the membranes before it. But though 
the placenta is generally expelled in a ſhort 
time er, the birth of the child, and with the 
8 e e 4 
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ret urn of a few pains, it is ſometimes retained, 
E. account, iſt. of the inaction of the uterus; 
or ad. of the irregular action of the uterus 3 or 
zd. of 4 ſeirthous adheſion of the Placenta to 
the uterus, It may be retained beyond the 
uſual time, without any hemorrhage, but 
whenever there is a diſcharge. of blood, the 
whole or a portion of it muſt. have been c 
previouſl y ſeparated; and the hemorrhage n may 
continue, or increaſe, | or ceaſe and return in 
theſe caſes, till the placenta is extracted or ex» 
pelled. . Every diſcharge of blood at that time, 
properly ſpeaking, is an hemorrhage, but to 
this term, together with the other parts 
of the definition, one annexes the idea of | 
ſuch a loſs. of blood, as, by its continyance 
or degree, may be apprehended | to occaſion 
danger. 2 e a 
A very long ee and firenuous ex- 
exertion of all the powers of the conſtitution, 
is often required for the expulſion of the child. 
Theſe powers, though generally adequate to 
that effect, ſometimes fail before it is accom- 
pliſhed. But experience having ſhewn, that 
difficulties,. to our apprehenſion inſurmount- 
able, are to be overcome by the natural efforts, 
both reaſon and humanity diſcqurage all haſty N 
Vor. II. .Bb : 4 deter- 
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dktereninstions te purfue fuck meafurts, as 
_ hilly affect the fafery of the mother or the 
Child. But as there is x ſeaven of imperfection 

in all Rumam actions, animal as well as moral, 
ve may ſotnetimes be led, by the moſt com- 
mendable motives, to defer that aſſiſtance, 
which any particular cafe tnay require, fo long, 
that after the birth of the child the patient 
may be in fock ar exhaufted flare, and the 
er {6 cotnpletely divefted of all powet o 
firther ackion, that it is neither diſpoſed nor 


able to fepatate or ejeck the placenta; and fie 


s ſcarce able to ere the neceſſary conſe- 
ſequenees of her delivery. The tnete debility 
of the patient, is therefore often a teaſon why 
- we ouglit to wait; without making any at⸗ 
terupts to haſten the ſeparation or exttactioii 
of the Placenta: as an immediate ſeparation, 
- #inatural or artificial, would be att addition to 
the danger which ſhe was before in. Some- 
titties alſo, When a labour has gone on with 
great activity, there is, from the moment of 
the expuliion of the child, a total ination of 
the uterur, for which no reaſon can be aſfigued. 
But if the time which paſſes between the 
5 birth of the child and the expulſion of the 
1 0x yea be . in compoſing the pa- 


tient' 8 


C ˙ - 


tient's mind, in cooling her when overheated, 
or in recovering her when much fatigued and 


wearied& with the preceding circumſtances, in 8 
ſhort, in reſtoring her to her natural ſtate, it 


generally happens, and we may reaſonably ex · 
pect the action of the uterus to return, and 
make its efforts to throw off the plarenta in 
the uſual manner, though more time may be 
required. But during this time of waiting, 
ſhould an hemorrhage come on, we muſt ap- 
ply ourſelves to the uſe of thoſe means, by 
which the ſeparation and excluſion of the pla · 
centa may be forwarded ; there being as juſti- 
fable. a reaſon for the removal of the pl. 

centa, in a caſe of hemorrhage equally urgent, 

when that is retained, as there. was for the ex- 

traction of the child with the ſame circum- 
ſtance. But every diſcharge of blood is not a 
ſufficient reaſon for the introduction of the 
hand, or for the artificial entraction of the pla- 
centa, as ſome degree of hemorrhage very fre- 

quently precedes and accompanies: both its ſe- 
paration and excluſion. We muſt therefore 
form a judgment of the neceſſity of extract - 
ing the placenta, by the opinion we entertain 
of the hemorrhage, being ſo profuſe as to en- 
the life of the patient by its continu- 
Bb 2 ance 


ance or - kite 8 Ga alſo 
coagula are diſcharged in conſiderable quanti- 
ties, which from their appearance ma be ſuſ- 
pected to have been formed loug before labour, 
buy an effuſion of blood into the ovam, from the 
rupture of ſome veſſel which ran over the 
ſurface of the placenta; which coagula do not 
indicate any danger. It is not exactly in order, 
but it muſt nevertheleſs be obſerved in this 
place, that when I have been attending women 
who were prone to violent hemorrhages after 
the birth of the child in former labours, I 
have made it a rule to keep them in an erect 
poſition till the waters were diſcharged by the 
ſpontaneous breaking of the membranes, and 
the child was on the point of being born. By 
this method it appeared clearly to me, that 
the uterus acted more favourably, the placenta 
came away more naturally; and the W 
of blood loſt was very much diminiſhed. 
Wben the placenta is not ſeparated or de 
in due time after the birth of the child, with 
or without an hemorrhage, means muſt be uſed 
for the purpoſe of its excluſion or extraction. 
Ii there be no hemorrhage, or none of i impor- 
3 it is commonly better to wait than to in- 
e becauſe * e to extract the 
e N ; Placenta 
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placenta may be juſt” ſufficient to occaſion or 
inereaſe an hemorrhage, and not equal to tbe 
extraction of the plarenta; and this conduct is 
a very frequent cauſe of a degree of hemorrhage 
which lays us under the neceſſity of 'introduc- 
ing the hand into the uterus, in order to bring 
away the p/acenta, which operation would not 
otherwiſe have been required. But after a cer- 
tain time, which is too indefinite a term if we 
were authoriſed to uſe one more preciſe, but cer- 
tainly not within one hour aſter the birth of 
the child, unleſs we are compelled by hemor- 
rhage or ſome untoward ſymptom, gentle means 
are to be uſed to favour its excluſion ;z and the 
moſt gentle muſt be firſt tried, as by giving 

ſome actually warm and temperate cordial, 

which may renew the diſpoſition in the uterus 
to act, by change of poſition, or, by making 
a moderate preſſure with the expanded hand 
upon the abdomen to aid the action of the wte- 
rus 3 or by. pulling moderately, by the /unzs, 
to try whether it is diſpoſed to come away, 
As the term moderate has no preciſe meaning, 
and what I call violeat, may by another be 
called moderate, we will ſay that ſo much 
force is on no account to be uſed in pulling by . 
the funis, as to incur the riſque of tearing it 
from the placenta, or of inverting the uterus; 
B b 3 : and 
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8 Kant . Al better ee W 
We er the. inticdadting of the hand 


15 ante the uterus, to ſeparate and bring the 


placenta away, than to have the chance of 
either of thoſe accidents. It is however to be 
_ obſerved, that when the hand is introduced 
for that purpoſe. there is not always a neceſ- 
ſuy of acting; for the very irritation thereby 
oocaſioned, will often excite the uterus to its 


natural action, and the placenta be both 


ſeparated and expelled, as will be recollected 
by every one accuſtomed to this operation, 
But the hand ought never, on any account, 


to be introduced into the uterus, except as a 


matter of neceſſity, and then with the utmoſt 
care and tenderneſs ; and when introduced, 
ſhould never be withdrawn, till the end for 
which it was introduced my if e ac- 
complifhed, | 

To promote the ſeparation and eaten of 
the placenta, the application of the half-cloſed 
hand to the abdomen, ſo as to make a moderate 
_ preſſure, is ſometimes of uſe by aiding the 
| wterus in its contraction; but this aſſiſtance 
cannot be given in the worſt caſes, that is, 


when the uterus is not at all contracted, or 
contracted irregularly. The refpiration of the 


EF has alſo. ag evident effect opon the 
uteri 


TIF. 
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lun and placenta, of which we ſhall be fen: 


Gble, if we retain the uni in our hand, in 
the act of expiration, when it deſcepds, ang 
in the act of inſpiratian, when it is ſomewhat 
retracted. By ſupporting the funis with juſt 

ſo much force as will preyent its retraction 

in the act of inſpiratiap, we ſhall ſoon be ſen: 


fible that the unis is lengthened, which will 


prove that the placenta is deſcending; and the | 
purpoſe of extracting the placenta will be 


completed, without the uſe of any other 


means : but this method requires much time 
and attention. Sometimes alſo the excluſiog 
of a deſcending placenta may be favoured by 

preſſing it, with one finger carried along the 


{unis, towards the ſacr um, in ſuch a man- 


ner, as to bring, down an edge inſtead of te | 


whole mals. 


4 — 


In all caſes of dangerous hemorrhage, 1 6 
the placenta is retained, it was ſaid to be equally 


juſtifiable and neceſſary to extract the placenta, 


as it was to deliver the woman of her child 
under the ſame circumſtances. But this ge- 


neral rule requires explanation, and ſome ſxill 
in the application. When there is d preſent 


hemorrhage, ſo important as by its violence 


or continuance to threaten danger, the l- 


centa * 0g to be 1 0 extracted. This 
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is not an opinion, but a rule of practice. But 
if there has already been an hemorrhage, fo 
pfoſuſe as as to occaſion danger, and the com- 
mon conſequences of loſs of blood, as fainting 
and the like, have already followed; the 
* placenta ought not then to be extracted, nor 
the patient diſturbed, nor any change made, 
till ſhe is revived from her extreme debility ; 
as the danger would be thereby increaſed, and 
the patient die, during or immediately after 
the operation, as I have ſeen and known in 
too many inſtances. In other words, the ex- 
traction of the placenta is to be conſidered as a 


. 4 | | a N | 
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"remedy for a preſent or an apprehended dan- 


gerous hemorrhage, but not for one Wann has 
e happened, 

In cafes alſo in which there is no hemor- 
rhage, if the placenta is not ejected, or if no 
efforts are made by the uterus for that purpoſe, 
A time will come, when we muſt determine 
upon its extraction, or leave it behind; and 


5 the latter being unſafe and vnjuſtifiable, the 
l 2 retention will be ſufficient authority for 


us to extract it. Upon this point there can be 
n diſpute, except as to the time, and we will 
_ ay, leaving the matter ſomewhat at large, 
that if the placenta is not expelled at the end 
of two hours from the birth of the child, that 
4 N Fi it 
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it ought. to be extracted. I can {A recol- 


lect many examples of a retained p/acenta, with 


out a hemorrhage, to which I have been called 
at any time within twelve or even twenty- 


four hours after the birth of the child, in which 
the placenta has been very eafily managed. 


Whenever we have determined upon the 


neceflity and propriety of extrafting the 
placenta by art, we muſt proceed in this man- 


ner. The patient being placed in a convenient 
poſition, as hen we deliver with the forceps 


or veclis, and every thing i in order, the funis, 
which is our guide, is to be held with a mo- 


derate degree of tightneſs. The external parts 


are uſually in ſuch a ſtate as not to require any 
dilatation ; but if that ſhould be neceſſary, it 
muſt be done tenderly, and in the manner be- 


fore directed with the right hand or left, as may 
be found moſt convenient. When the hand 


is in the vagina, the funic is to be flowly fol- 
lowed into the uterus, which though in a ſtate 
of total ination before, may then be irritated 


to a ſufficient degree of action, to ſeparate and 


expel the placenta, without any farther aſſiſtance 


on our part. But if the ſpontaneous action of 
the uterus ſhould not come on, we muſt pro- 


cerd with the hand to the N which may 
| either 


© ther FL. | | Ms its 188 eg or it 
may be partly, or even wholly ſeparated 
 - - aud lying looſe in the cavity of the utenus. 
Söhaould there be a total adheſion, we muſt 
ſearch for the edge of the placenta, on, the 
e out ſide of the membranes, cautiouſly diſtin 
guiſhing between the placenta and the wters. 
When the edge of the placenta is raiſed, the 
further ſeparation muſt be made with the 
blont ends of the fingers, and the cloſer and 
firmer the adheſion, the ſlower the ſeparation 
is to be made; not proceeding raſhly or af- 
fecting dexterity, but giviog our heads time 
o guide our hands, as if the operation was 
performed under inſpection. By flow pro- 
ceeding, and by demurring a ſhort time if we 
moet with more than ordinary difficulty, the 
| ſeparation will be perfected; or, When the 
greater portion 1s looſened, if we graſp it 
ſlightly in the band, and bend it backwards, 
the remaining part will often peel from the 
uterus, without trouble. Whether on thei intro- 
5 duction of the hand we found the placenta ſepa- | 
rated, or whether it was neceflary to ſeparate it, 
we are not to extract it immediate] Ys but to wait 
till the uterus begins to contract, and then to 
withdraw the. hand e the Placenta, more 
. 9 
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quickly or flo, according to the degree of 
contraction: for the hemorrhage may not be 
oocaſioned becauſe the alacenta was retained, 
but beeauſe its retention, or ſome other cauſe, 
hindered dhe cantraction of the uterus. If 
there be no action of the uterus whatever, it 
is of ſervice to throw the fingers gently back- 
wards againſt the Gdes or fundus of the uterus, 
to arritate and bring on its action, previous to 
our withdrawing our hand. When the uterus 
is pencei ved to act, then gently withdraw the 
band. till the placeuta is brought into the ua- 
| Whatever motive induced us to intro- 
duce the hand to ſeparate the placenta, when 
it is brought into the vagina, it ought to be 
ſuffered to abide there, till the patient is com- 
poſeil, and recovered from her fatigue, and 
till the uterus has had time to contract in ſuch 
a manner, as to prevent the return of the he- 
morthage, at leaſt in a dangerous way. For 
many years I have made it a rule to leave the 
Placenta, naturally or artificially ſeparated, to 
| abide in the vagina one hour, after it was 
voided out of the cavity of the wterus; and I 
am convinced by this method, there is an infi- 
nitely leſs chance of an cuſuing hemorrhage, 
on its coming or being brought away, and 
N : leſs 
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leſs afterpain. For the blood — in 
conſequence of the ſeparation of the placenta, 
uſually forms into coagula, which are collected 
in the membranes as in a net, and the uterus 
is left perfectly void of any thing which 
| can become the cauſe | of | any e 
Wb regard t to thoſe WT in ki the 
Sore is retained by the irregular action of 
the uterus, there is generally ſome degree of he- 
morrhage, and often a very profuſe one; though 
ſometimes there is no diſcharge, ' or none of 
importance, only a retention of the placenta 
Beyond the common time of its explulſion. 
When all the parts of the uterus act with 
equivalent force at the ſame time, the united 
action contributes to the expulſion of whatever 
may be contained in its cavity. But if one 
part, the inferior for inſtance, ſhould act, 
when the other is at reſt, a contrary effect 
might be produced. The forms which the 
uterus may aſſume in conſequence of this ir- 
regular action, are innumerable, but the moſt 
common is the longitudinal, which is produced 
when all the parts, except the fundus, act; or 
the hour-glaſs form, when the middle of the 
uterus * acts, by which it is divided as it 
were 


. 
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were into two. chambers or cavities. - When 
it was the cuſtom to bring away the Placenta 
immediately after the birth of the child, two 
reaſons were aſſigned for the practice firſt, 
that it was an extraneous maſs, which became 


ſecondly, that if not immediately extracted, 
it would be almoſt impoſſible to bring it away, 
the ot uteri cloſing 1 in ſuch a manner, as ab- 
ſolutely to prevent the introduction of the 
hand for the purpoſe of extracting it. Both 
theſe opinions are proved to. be groundleſs, | 
for the "placenta may remain many. hours or 
| ſeveral days without doing any miſchief ta 
the uterus; and the opinion of the os uteri 
cloſing ſo ſoon after the birth of the 
child, is without foundation, as that ſeldom 
or never happens : : what has been eſteemed | 
the. natural cloſing of the os uteri, being in 
reality an regular contraction of ſome portion 
of the cervix, from which we are aſſured no 
harm and little additional Bey can ariſe®, 


When 


. Th ak | r 
* Scire enim eſt poſt natum infantem, in utero nullum 
reperiri tale os ut olim fuerat: ſed ita omnino ſe res habet, ut 
in burſa nummaria, quæ m_ tranſmiſſis conſtricta, rugo- 


ſum 


pernicious every moment it remained; and 


1 


1 1rlonverten deem, 
Wen the #/erus is contrated thay itregu 
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muſt be extracted by art, whenever, bf ac- 


cout of a hemorrhage, or of the time that 


is paſt, it may be thought expedient or neceſ- 
fary. There is no way of judging of this 
kin#'or degree of contraction, unleſs by the 
uncertain information we may acquire by the 
application of the hand to the a)domen, till we 
introduce our hand into the uterus. Before 
this operation it is always proper wo try 
whether the placenta may not be diſpoſed to 
come away by any of the gentle means before 
ommended. On the failure of theſe, and 
bang fully convinced of the neceffity, the 
hand muſt be conducted in the manner before 


mentioned, till we come to that part which is 
partially contracted, whether it be at the cer- 


vix, or in the cavity of the uterus. The hand 
muſt then be reduced into a conical form, 
in the way directed for the dilatation of the 
05 ters, or external orifice. Should the ſpaſm 
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as to make a perfe& clo- 


fares Fees round the furs, one finger 


muſt be firft inſin uated along the funir, and this 
being turned with a ſemirotatory motion, will 


all the fingers, in a conical ſorm, may be ad- 
mitted. Thie dilatation is ſometimes to be 


made in oppoſition to a very firm contrae- 


tion, yet it muſt be done ſteadily and reſo- 


lutely, though not rafhly or violently. Be- 
fore the hand is paſſed beyond the contracted 
part, this muſt be amply dilated, other- 
wife it will clip round the wriſt, and impede 5 
the ſubſtquent part of the operation. Wher 

the contracted part is amply dilated, the hand 
muſt” be carried forwards into what may be 

called the upper chamber of the uterus,” in 


which the Placenta is contained. Whether 5 


this be ſeparated wholly or partially, or be 
yet adhering, we muſt proceed according to 
the method before mentioned. meaty 29 
upon the ſeparation of the placenta, the hand 
containing it is to be drawn out of the upper 
cavity, to that part of the uterus which was 
before ſo cloſely contracted, and held there, 
till by. the preſſure behind, we are ſenſible of 
the action of the fundus. - The hand containing 
wwe | the 


foon rake room-for a ſecond; and fo of ti 
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placenta is then to be withdrawn b * | 
degrees, till it arrives / in the vagina, Where 
the placenta muſt be ſuffered. to remain ſor an 
hour; or we may wait till it is wholly ex- 
pelled by the pains, in onde: to w_ the 
bazard of a ſubſequent hemorrhage. 


When the Placenta is either expelled bk the 


action of the uterus, or extracted by art, it 


ſhould be a general rule to apply the hand to 
the abdomen. afterward, that we may be aſ⸗ 
Aured the wierus:is not inverted. 6 
The natural attachment of the Placenta, to 
the uterus is of ſuch a texture and kind, as very 
readily to admit of ſeparation... But if that part 
of the uterus to which the placenta adheres, 
ſhould be in a ſcirrhous. or - morbid ſtate, . the 
placenta will partake of the diſeaſe. On the 
examination of the placentæ of different wo- 
men, there are not unfrequently found morbid 
appearances, ſome being diſpoſed to a putrid, 
others to a ſcirrhous or cartilaginous ſtate; 
while in others there is a degree of oſſiſication 
in the veſſels, and ſometimes perfect conere- 
tions. The adipoſe ſubſtance often found 


upon the placenta in large quantities is not of 


any importance. The difficulty of the ſe⸗ 
e will 92 partly upon the placenta 
itſelf, 
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itſelf, and partly upon the ſtate of the uterus: 
When there is found on the introduction of the 


hand into the uterus, an uneommonly firm ad. 


heſion of the placenta, a perfect ſeparation 
will be extremely difficult, and perhaps ſome- 
times impoſſible, without the hazard of doing 
injury to the wferus. There is no ſecurity in 
theſe caſes, but by taking time in the operation, 

confiding chiefly in flow proceeding,” both 
for the completion of our purpoſe, and the 
avoidance of miſchief. It has been ſaid that 
it is more juſtifiable to leave a portion of the 
placenta behind than to continue very ſtrenu- 
ous efforts to bring the whole away, as theſe 
may give unbearable pain, and become the 
cauſe of immediate or ſubſequent 3 injury. It 
muſt however be acknowledged that it is al- 
ways a very deſirable thing, to bring away 
the placenta wholly and perfectly, not only 
for the ſatisfaction of friends, but for the real 
good and intereſt of the patient. Even the 
membranes ſhould be managed with cau- 
4 tion, for though a portion or the whole of 
d theſe might be left without danger, they oc- 
cation a fætor in the diſcharges,” and often fo 
much pain as to create a ſuſpicion of diſeaſe. 
But, without meaning to give authority to 
Vor. . negli- 
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we muſt ſubmit to ſome evil, and in which 


negligence, or | miſconduct, to eines ne or 
violence, we may ſuppoſe a ſituation in which 


all that is in our power is, to chooſe the leaſt, 
There can then be no doubt but that it is a leſs 
eyil to leave a portion of the placenta behind, 
than to do any poſitive injury to the uterus, 
in ſtriving to bring it away. For it has been 


found when a portion of the placenta was left 


behind, that the hemorrhage has ceaſedand not 


returned, and that this portion far ſooner de- 


gays, or is more readily digeſted or expelled, 
than the whole. I once ſaw an inſtance of 


a Whole placenta retained till the-fifteenth day 


after the birth of the child, and then expelled 
with little ſigus of putrefaction except upon 
the membranes, the whole ſurface, which had 
adhered, exhibiting marks of a freſh ſeparation. 


The recovery of this patient was very fortunate, 


but I have ſeen ſeveral other caſes of the ſame 


kind terminate fatally. It is a concluſion ge- 


nerally made, though not always warranted, 


that if a woran dies with a portion of the pla. 


centa retained, that her death ought, to be at- 
tributed to it; yet it ſhould be conſidered that 
there may have been previous diſeaſe in the 
uterus, and that the event may have been really 
8 e occaſioned 
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occaſioned. by violent, though unſucceſsful 
attempts to bring it away, and not by the re- 
tention. Sometimes the danger of theſe caſes 
is known to the practitioner only, who is 
obliged to act according . to exigencies, for 
which he may not be particularly prepared; 
but if he has before acquired a juſt Knows+ 
ledge of the principles of the art, determines 
not raſhly, and proceeds flowly, he will not 
do anything for which he can bejuſtly e ä 
and will generally be ſucceſsful. b 
Tbe unis is commonly e about one 
third of its ſpace from the edge of the placenta, 
ſometimes in the center, and now and then 
the veſſels branch off before it reaches the pla- 
centa; and the eaſe or difficulty with which 
this may be brought away, ſomewhat depends 
upon the inſertion of the uni. The chance 
alſo of tearing the funis away reſts chiefly 
upon the force uſed to extract the placenta 
by ity yet if it is inſerted fully into the placenta, 
and is in a ſound tate; the force which it can 
bear, is infinitely' greater than can be exerted 
without the hazard of inverting or doing other 
injury/'to the urerur. But if the ſuns is in a 
putrid ſtate, or if the veſſels branch off too 
joon, it may be torn away with a very {mall 

1 5 degree 
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of force; and in the latter caſe it e 
only ſuſtain what a ſingle branch of the veſſels 
can bear. Hence in a cautious extraction of 
the placenta, one is ſometimes ſenſible of a 
ſudden yielding or jerk in the funit, which, if 
the ſame force be continued, will be repeated, 
till at length the funit comes away, and the 
placenta is left in the uterus. Great circum- 
ſpection and ſlow proceeding will uſually pre- 
vent this accident, but if it ſhould: happen in 
our own practice, or we ſhould be called to 
aſſiſt others, we muſt determine whether the 
caſe will allow of further waiting, or whether 
there be a neceſſity of bringing the placenta 
away immediately, by introducing the hand 

into the uterus, If there ſhould be occaſion 
for the latter method, which, if conſiſtent with 
the ſafety of the patient, ought always to be 
avoided,. we may conſider the inconveniencies 
produced by the want of the unis, which, 
when it remains, ſeryes as a guide to conduct 
the hand, helps moreover to keep the uterus 
ſteady, and to bring down the placenta when 
ſeparated. , The former of theſe will not be 
of much conſequence to a-perſon accuſtomed 
to the operation, and the latter will be leſ- 
ſened, if an aſſiſtant makes a judicious preſſure 
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up6n.the abdomen with both his hands. Some 
diſadvantage. will neceſſarily ariſe from this | 
accident, we ſhould therefore be careful to 

avoid-it. when in our power 3 but though a 
little embarraſſment. may be occaſioned, the 
importance of the diſadvantages produced by 


the ſeparation of the #7 * ho; e 5550 
much Seel. 
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pulſion or extraction of the placenta, may be 
a continuation of that which came on before 
the birth of the child, or between the birth 
of the child and the expulſion of the pla- 
centa; or it may be unconnected with either 
of theſe, but merely a conſequence of the ſe- 
paration and exclufion of the placenta. This has 
uſually been deſcribed by writers as an immode- 
rate flux of the /och:a, but is with more propriety 
arranged-under the claſs of hemorrhages 1 and 
though not ſo generally dang gerous a8 either 
of the varieties laſt deſcribed, it is often alarm- 
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The diſcharge of blood „ 
ſeparation and exclufion of the placenta, varies 
in different women, being in ſome very ſmall, 
and in others there is, after every act of par- 
turition, a diſpoſition to a very profuſe hemor- 
rhage, which ſuddenly reduces the patient 
into a frightful ſtate. It is a popular opinion, 
that the greater theſe diſcharges are at the 
time of delivery, the ſafer women will be, 
from the chance of diſeaſes during childbed; 
and this opinion very much leſſens the terror 
of the bye- ſtanders, when diſcharges come 
on with great profuſion. But the practitioner 
who knows the poſſible effect of ſudden and 
violent hemorrhages at this time, eſpecially 
in patients who were before much weakened, 
cannot feel at his eaſe, though ſupported by 
the general experience of their being very ſel- 
dom dangerous. Nor is the opiuion true, 
that the greater the diſcharge, the ſafer the 
patient will be; for Whatever weakens the pa- 
tient extremely, muſt render her more liable 
to diſeaſes of various kinds in childbeck 
It has often been a matter of great furpriſe 
to me, when 1 have ſeen a patient bear a ſud- 
= BR. | 2 den 
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den diſcharge of an enormous quantity of blood, 
on the coming away of the placenta, without 
faintingy or ſhew ing any figns of the common 
conſequences of great loſs of blood; but it 
may be explained in this manner. Should 
every drop of blood Which circulates in the 
uterus, be diſcharged in an inſtant, it would be 
of no immediate eonſequence to the patient, 
the very exiſtence of the uterus not being ne- 
ceſſary for her life. When all this blood is 
diſcharged, if the uterus | ſhould contract 
ſpeedily, © ſo that the veſſels ſhould be re- 
duced to a ſmall ſiae, there would not be 
a continuance or return of the hemorrhage, 
and the patient would exhibit no ſigus of ſuf- 
fering from that which had happened. But 
after the diſcharge of the blood contained in 
the veſſels of the uterus, as before ſtated, if 
there ſhould be no contraction of the aterus, 
then the veſſels. remaining of the ſame ſize, 
and the communication between the body and 
uterus being preſerved open, as in pregnancy; 
the veſſels of the uterus would be repleniſhed 
from the conſtitution,” and the ſame effect 
would be produced in the patient, as if it 
were really loſt. Should then this ſecond 
een of blood ſupplied to the uterus be 
"CES diſcharged, 
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diſcharged, and another be claimed from the 
conſtitution, then, according to the quantity 
demanded, and the number: of times the de · 
mand was made, would of courſe be the 
ww of. the patient. In ſome caſes the he- 
1 does not follow the extraction of 

the placenta immediately, but comes on after 
a certain time; and then it may be ſuppoſed 
that the communication between the body and 
the uterus was cloſed, but not being confirmed, 
was opened again by ſome effort too ſoon made, 
or more violent than the ſituation of the pa- 
tient could endure. Theſe circumſtances 
point out very clearly the neceſſity, in the 
management of uteriue hemorrhages, of 
ever remembering, that the danger attending 
them is leſſened, and the ſafety of the patient 
ſecured, only, by a proper contraction of the 
uterut. Hence in hemorrhages of this kind, 
however vehement, the acceſſion of uterine 
pain e e that the danger is 
rale 

With WY to. this, addi 5 had 

fre, two things are to be conſidered ;- 4ſt. 
by what method or means it is to be pre- 


vented; 2d. how it ſhall be Months when 
it does exiſt. N 


When 
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hemorrhage depends upon the 
imperfect ns lager action of the uterus, 
excited for the end of expelling the placenta, 
it may not be in our power to regulate theſe. 
But as far as relates to the force uſed in the 
ſeparation, or hurry in the extraction of the 
placenta, we may always act reaſonably and 
ſure ſucceſs. It was before adviſed to leave 
the placenta in the vagina for one hour after 
its excluſion from the uterus, in common 
caſes, unleſs it were ſooner expelled by the 
natural efforts. Objections have been raifed 
to this, becauſe it confines the patient to an 
uncomfortable ſituation for a long time; and 
it is ſaid to be eruel to leave her friends un- 
der anxiety, with the delivery incomplete, 
when we have the power of readily bring- 
ing the placenta away. Now, if we are 
ſpeaking of a caſe of real or preſumed danger, . 
the argument of uncomfortableneſs is not to 
be put in competition with a conduct, on which 
the increaſe or diminution of that danger may 
turn; nor does the cenſure of a good action 
make it degenerate into a crime, or convert 
that, which is in its own nature honeſt and 
intelligent, to cruelty. On the contrary, it 


may 
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may be the height of tenderneſs in me to 
encourage the patient to bear a ſmall degree 
of preſent pain or inconvenience, by which 
her ſafety is inſured, rather than by an officious 
interference, to add to the hazard, by com- 
plying with the ſolicitation: of thoſe who are 
not qualified to judge. When the placenia is 
brought into the vagina, we have then the 
abſolute command of it at our pleaſure; but 
the very eaſe with which it could be brought 
away, is oſten a good reaſon why it ſhould be 
ſuffered to abide, as it proves that there is no 
natural contraction of the parts for its excluſion. 
In what other manner a placenta remaining in 
the vagina may coutribute to the prevention 
of an hemorrhage, except that by the irrita- 
tian made upon the os uteni, it urges the wierus 
to act, it may be hard to ſay; though I am 
convinced of the benefit thence derived. Nor 
have I been ſatisfied with leaving it one hour 
in that ſituation, when attending patients who 
have been prone to an hemorrhage in former 
labours, but have prolonged the time to two 
or more hours, unleſs it ſnould be in the mean 
while ejected by the pains, which proving the 
àction of the uterus, would give an aſſurance 
of ſafety. e as after waiting ſo long, 
1 with- 
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I withdraw the placenta very gently, not in- 
creaſing the force on account of every little 


obſtacle, but demurring and waiting longer.” 
Even after the placenta is wholly excluded, if 
the membranes ſtick, 1 wait yet longer, and 
proceed more ſlowly, knowing that. a few 


minutes occaſion a difference between the loſs 


of one, and ſeven or eight ounces of blood, 
which ſometimes n of the utmoſt im- 
portance. H | 
5 — ee ene 
called to caſes of preceding or preſent hemor- 
rhage, the placenta being extracted, it ſhould 
be an unfailing general rule to examine the 
patient, to be ſure that the aterus is not in- 
verted ;. or perhaps by ſlight: itritation about 
the os uteri, to bring on its action. Then all 
the means before recommended for the ſup- 
preſſion of hemorrhages are to be put in 
practice, ſpeedily and ftrenuouſly; and we are 
alſo to endeavour to promote the action of the 
uterut, if at reſt; or to ſtrengthen it if feeble, 
by moderate preſſure upon the abdomen with a 
very cold han. . 
On the application of the band to whe OL 
men, it is ſometimes clear, from the volume 
of the uterus, though contracted, that there 


Are 
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have been directed by gentle dilatation- 6 rig 
os uteri, to give theſe an opportunity of com - 
ing away, or even to introduce. the hand for 
that purpoſe, as by their continuance, they are 
ſuppoſed to keep up the diſtention of the ute- 
rus, and to oecaſion a continuance of the hemor- 
rhage. This method may anſwer the purpoſe 

ſor which it is recommended, but it is not ne- 
ceſſary; for I have never practiſed it, nor ever 
troubled myſelf with the ſtate of the uterus, un- 
leſs it was inverted, after the placenta was 
brought away; but have left whatever coogula 
it contained, to be expelled by its own action. 
The fainting which follows hemorrhages 
was conſidered, as an effect produced, or as a 
remedy provided for their ſuppreſſion. It was 
alſo ſaid that the medicines given, or the 
means uſed, did ſervice, according to the de- 
gree of chilneſs they occaſioned, and the ſlack- 
neſs of the cireulation which followed. We 
were cautioned not to remove this faintneſs 
by the exhibition of cordials, leſt with the 
return of the circulation, there ſhould: be 
a renewal of the hemorrhage ; at leaſt till we 
had given ſufficient time for the contraction 


of the veſſels and other circumſtauces to take 


es 
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place, before the patient revived. But when 
the patient becomes cold, and we pre- 
ſume thoſe effects are produced, nouriſh- 
ment and mild cordials muſt be given in 
ſmall quantities often repeated v. The Julap. 
Vitæ of Bates, which is compoſed: of warm 
wine and the yelks of eggs, with the addition 
of a few drops of oil of cinnamon, is an ad- 
mirable medicine on theſe occaſions; but I 
muſt confeſs that the beſt and moſt general 
cordials are very cold air and cold water; and 
the ſtrongeſt ſtimulant in extreme caſes, is to 
ſprinkle the face repeatedly with cold water, 
which the patient, ſenſible of the benefit ſhe 
receives, would often require to be done with 

great earneſtneſs. 

On the ſame ground on which theſe me- 
2 are adviſed, opiates, though in ſome 
caſes they may prevent, were eſteemed im- 
proper, during the continuance of an hemor- 
rhage, and they certaiuly ought not to be 
given too freely when the patient is reduced 
= Chapman mentions F compliment paid him by Sir 
Richard Plickmore, in a caſe of this kind, which ſhews 
great accuracy of diſtinction. If, ſaid Sir Richard, you 
had uſed leſs cold applications, this patient would have died 
ſrom the loſs of blood; and if you had continued them 
longer, you would have extinguiſhed the powers of life. 
7 


6 


mo e e 3 
is not to be diſturbed, or raiſed to an erect 


pofition, but the ſmall portion of the prin- 
ciple of life is to be carefully huſbanded; and 


there is often a power of living in a quieſcent 
ſtate, or in a recumbent poſition, when the 
n would be deſtroyed by the leaſt exer- 
tion. Whether an hour or a day be required 
for this purpoſe, after a profuſe hemorrhage, 
the patient ought not to be raiſed, or even 
moved, before ſhe is quite revived, ard then 
with the utmoſt care and circumſpeQtion z and 
through want of attention to this matter, ſud- 
den death has ſometimes happened, when we 
were not ſuſpicious of danger. When pa- 
tients have been reduced to a very low ſtate, 
1 do not hold it proper either haſtily to re- 
pleniſh the emptied veſſels or to nee 
ch to ſtrong action. 

It is laſtly to be obſerved, that 1 in e vio- 
lent and pertinacious head-ache, and other 
nervous complaints, which follow profuſe he- 
morrhages, and ſometimes continue for many 
weeks, it will be of great ſervice to procure 
two or three ſtools every day previous to the 
exhibition of the bar#, or other tonic medi- 
cines, . the 2 2 be pale and in a weak 
tate. 
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Rate, For the relief of the head- ache, cold 
applications to the temples, as White of egg 
mixed with powdered Bay Salt, or crude Saf 
Antmonide, keeping the feet and legs warm, 
will ſometimes alſo be very uſeful. | 
Theſe obſervations” I have written with ; 
great pleaſure, hoping they may be of ſervice ; 
and I may recommend the method founded 
on them with ſome confidence, having in 


practice ſeen innumerable OY of its good 
effects. | 
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ORDER I. 


LABOURS ATTENDED WITH CONVULSIONS, 
SECTION I. 


Tux rules given by different writers for the 
management of labours attended with convul- 
ſions, ſeem to have been founded on leſs 
certain principles, and to have been leſs con- 
firmed by experience, than thoſe which have 
been given for almoſt any other caſes which 
occur. Theſe rules have nevertheleſs led to 
two methods of practice, offered with ſuf- 
ficient confidence, though diametrically op- 
poſite to each other, According to the firſt ®, 


which 


a convulſion eſt un autre accident qui fait ſouvent 
perir la mere et Venfant, auſſi bien que la perte de ſang, fi 


. 


bs red wt 3 
followed, it wa deemed indiſpenſably neces 5-5 
fary,to deliver the. patient | peditis 
y as poſſible, to free her "a the cauſe. of | 5 
her impending danger. But according to the we . 
ſecond, it being preſumed” that theconvulfions” © BONG, 
appertained tothe labour as ſymptoms, this, ik. Fo 1 
natural in other reſpects, Was ie befuffered to 
go o 8 oe ed ear. as if there were vie: . 
no convulſions ® ; while we were engaged 5 AIR 
uſing CES preventing their rn or; 
of lefſening the effect which mightbeproduced r 
by them. Whatever has been done or omitted, e 
has age been blanied or regretted, and, ; Ew : 
in cofifultations « on caſes of this kind, 1 have e eee 
generally obſerved, that the rſo Who ad. 5 5 
vanced his opinion iu in the boldeſt manner, pre. . 
vailed on the reſt toacquieſce in his ſentiments; = „ 
the records of experience having been thought © - 
nſufficient, or not ſo duly weighed, "ag. = 5 of 19005 
juſtify: our forming an itrefra Ex, 
prof ,, RT 1 
ment, qui elt le meilleur rem qu'on puiſſe apporter a 
une ef ks, 1 ws 2 Annees, ny whe. 3 28. SI 
* Nature, partux quod cxters ſanus,, relinqui poteſt. | 8 bi 
| Roederer, * Att. Obſterie. Aphoriſm. 670 . 


3 * 


1 „ „N, DN. OW 


DE ES | "I 3 epilepſy s, 15 which 


©. _ .. » ſemble, there is not utfrequeritly a Per tor, 
which has been confidered as peculiar to the 
5 * or the patients are obſtinately co- 
muatoſe. "With. the Yume! at the mouth 
| oF 8 the eilh, 4d by the Wan en 
df the onder lip, if attempts were made to 
__ Tetra the ahve back into the mouth ; and 
. FX s noiſe 1 eden been able to dil 


. i Ader Wem. The intervals between the 
F:: ERC In ds XL pup oY 
e  Epilepſia—Agitatio convulliva 'univerfalis, chronica, 

. wy eu perth vo aug; ſenſoriorum, exituqpe 2 | 

8 : VIA = 5 c Cores. 

hn ACTS | Conyulfio—Muſculorum contractio, clonie, abnormis 
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bose ty as if hyped e 
e, and ſoon recover the uſt of their 


faculties ; but, at others, they Iie in ROS: - 


vals in an inſenfible ſtate, as if they were 1 
apoplectic, which they are not, though there 
have bern inſtances of patients dying in the 
firſt "attack; when there was no token of la- 
bour, as far as could be judged by the ſtate 
the or uteri *. By the degree of the derange- | 
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"© Se this mtg of many women who bare die! 
in convulſions, I have never ſeen an inſtance of effuſion * 
blood. in the brain, though the veſſels were extremely e, 
but it is remarkable, that in all, the heart was found unuſu- 


ally flaceid, and without a ſingle drop of blood in the auri- 
cles or ventticlesz and in ſeveral there ialtanely appeared 


many large -livid ſpots on the extremities and ſurface 


of the body. They all died immediately after the Af of | 
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7 made an effort 
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which precede their appearance - the 
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means of preventing them; fourthly, t 
treatment which may be requiſite when t 


p tient is aftally in convulſions and, fi th] N 
on the delivery by art. Ta 5 „„ ;ö;ö ʃ[(ẽ ͥà Fl 
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nts f ' Atidther raiſed herſelf in bed to take nduriſhment, about 


balf an hour after delivery. She fell back and died imme - 
r She was opened by Mr., Fenner. 

There was no effuſion of blood in the brain, or any other 
ein of Daley) but the heart was found flaceid, perhaps 
ſomewhat enlarged, and not a drop of blood in either the au- 
ricles or ventricles. - Yet the late Mr. 
of a. caſe, of convulſions in 
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Ił is remarkable that puerperal convullions 
occur ſo rarely in the country, that T have 
not been able to make Tome very iptelligent % 


* 


men, of great experi en e, comprehend them. 
The very few kn} of * I have been i in. 


- 


formed, out of this city, have. F 
large towns, or among thoſe who! night ö be 

ned in 1 er ranks of life. We 
may 4 therefore conclüde, that a rechte cauſe 
of theſe convulſions Is to be ſought, for! inthe - 
particular influence 'of the air, or in ſome. 
change made in the conſlitution, by the cuſ- 


toms and W 3 in eiter 3 


9 


in any ation. It has 'alſo* been 1 \ 
that women are far more liable to puerp | 
convulſions in certain ears and ſeaſons than u 
others. | 55 5 de * ng eee . 5 
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FE he female conſtitution becomes — FR 
more irritable than uſual in confequence « of the 
changes made in the uterus during pregnancy, 
3 part of the body readily” participating 
with the ſtate of the wterus. This increaſed | 
irritability, When not exceſſive; and ouly af- 
| feftingiin, otie peculiar. manner, parts not eſ- 
ſential to the economy of the conſtitution at 
large, is fo far from being "injurious, that it 
proves eventually falutary to the.. parent. or 
child. But we may conclude, that! in a con- 
ſtitution become unuſually irritable. fram one 
_ cauſe, an any additi tonal cauſe of morbid i irrita- 


tion muſt often, uge different, and moro 
violent effects, than of mt at. conſtitution had 
been a t-reſt,,. before the if | tion of the. 


ſecond cauſe., It is e eee to be · 
e the eonſtitution which 3 delicate 
ode of education can ſcarce faik to gwe, Gill 
fc zugmented hy habigs of . indulgence, 
and the eager purſuit of pleaſure in advanced 
age, renders ſuch women at all times, and in 
all ſituations, mare liable to every Eind of 
neryous affectian; that the ſtate, of pregoaucy. 
ill. makes them more diſpoſed... t9 the 
ſame affections, and... from, lighter. "cauſes 
to cany GO than thaſe women are who, 
Kay 10 | wh 2 C7} © ky e b. 


' ANOMAI e 05 e 

| by! ao, and. habits: of, living,. are fea-, 0 
ſoned, as it were, againſt impreſſions Which 
might affect either their minds or conſtitu- 

tions; for it is to both theſe we . | 


for the cauſes of conxulſions. 


That the ſlate of the mind does very 1 8 

Alpe women to puerperal convulſions, and 
other dangerous nervous; affections, there are, - 
numerous proofs. to be dran from the hiſtory. 5 
of practice . This has, been more. particularly: 


obſeryed among thoſe, women whoſe unfortu- 


nate ſituationsrender preguancyanevilinſicadof 5 


a blefſing,; 1 for, from their ſecluſion from ſo- 


ciety, their ſenſe of preſent ill, or. apprehenſion 


of future diſtreſs, ſuch women, are eſpecially 
| ſubje&& to convulſions at the time of labour, 
and to become maniacal after their delivery. 


It has alſo been obſeryed that, from violent 
and ſudden, impreſſions on the mind, mote 
generally. from terror than any other, preg⸗- 
nant women have either immediately had con- 


„ There ib a moſt intereſting hiſtory of this in the Bible, | 
1 Samuel, chapter iv. and three remarkable circumſtances 
are mentioned j firſt, the cauſe, the violent agitation of her 
mind z ſecond, her tate of inſenſibility; third, that the child 
MT "IF oy mother e 6 


his we 1 N 
6 . 4 i pine wollen, 
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5 vulfions, or Rien into a ſtate which thewed 
a great propenſity to them, though my dd 
not appear before the acceſſion of labour. In 
ſiome caſes however, from a ſtate of apparently 
perfect health, the firſt tendency. to labour has 
js Produced convullions, which have continued 
till the child was born, or after its birth, unleſs 
the patient died; though in other caſes the 
convulfions have been removed, and the la- 
bour has proceeded with great regularity. 
But there is often reaſon to ſuſpect, that when 
convulſions have once appeared, they make to 
themſelves new cauſes of their return, as 
| they have contitived for many houts, © or even 
days, after delivery.” There is likewiſe rea - 
ſon to think that cauſes, ſeemingly too trifling 
to produce convulſions, have ſometimes been 
equal to the effect; as I recollect two in- 
ſtances of women who had convulſions at the 
8 time of labour, preceded by violent headachs, 
brought on, as it appeared, by the uſe of ſome 
| | mercurial e e Fu Fs mn 
| vied for their hai... 
But it is not only in weak WO very” ner- 
. "OM habits that "convulſions occur, as they 
ſometimes happen in pletboric conſtitutions, 
5 we We, e oy a 7 action of 
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de yall ſyſtem” 1 general, or of foms e 
ticular part of the body; though I have 755 | 5 
1 Teen. 2 caſe which could be attri buted - e 1 
ſolely to. this cauſe. "With": fu 1 different 
conflitutiohs and indications, "ſome With all | 
the ſymptoms of debility and depreſſioh, neck 
others 'of plethora and fever, the method of 5 
treatment muſt of courſe Vary; and . 
judgrhent will be required to fuit the pro= . 
per method, if that can be diſcovered, both 
in - the degree and the extent to which * 
ought to be carried, 10 127 ſtate of every Res, 
5 patient. v 98 , 
Beſides the general affe kit jons er the boah, | — 
which may be ſuppoſed to give 3 5 poſition 1 8 5 | 
to "convullions, affections of different T 
as of the inteſtinal canal or bladder, if ey... . W 
ſhould be too much loaded or diſtended; me. 
have the ſame power *. But in the female con- l 
ſtitution the uterus is the great ſource of morbd 
irritability, and of courſe every cauſe aus: e 
of diſturbing Py GAR e pO 
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| . que ex uteri ae e , 5 * 
mata concitanda, non opus ſemper erit, ut materia corrupta 
et * utero — proxis et immediate id'efficiat, 
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— i the ee on, or. Ke 0.1 to 
the previous diſpoſition. Vet all the parts, of 
"ah uterus do not appear, equally lable to be 
diſturbed, for the ag uteri is evidently the 
' molt irritable; part, even in a natural ſtate, as 
well as When diſturbed. by any, morbid or ad- 
ventitious cauſe *. , Hence it appears in preg. 
nant women, on * firſt tendency, to labour, 
that the changes which, that part undergoes 
often occaſions variety of. nervous ſymptoms; 35 
and that theſe | may be brought on, increaſed, 


or continued, if they before exiſted, h artificial 


or imprugent dilatation. of that part in the 
courſe of labour, when it is unuſually rigid; ; 
ot with an increaſed degree of irritabi 


aſioned by inflamragtion f. 
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/ nm. ele of this kind, 0 which was publiſhed 


| to-dilate,! Nn ee ſ 
cenvinced that this endeavour brought on, continued, or. 


- increaſed the convulſions, 1 deſiſted, and left the work to. 
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pr ee wd caſs was, communicated to me by 
Dr. Mackenzie, though the convulfions ceaſed after delivery, 
died on the fifth day of the pyerperal fever. In almoſt every. 


— 


= 


* 


of the blood to the ſupetior' parts of the body, 
to the head in particular,” by overloading the 


habits were univerſally leſs ſubject to convul- 


and that they ſometimes continued with equal 
violence after the birth ene cdu, wh __ mw | 


cauſe was removed, 
in firſt than in ſubſequent labours ; and then, 


dead than when it is living.” But when wo- 
men have convulſions; the death of the chil- 


delivered of living children when they were 


mayo: EY 1 7. * 


8 ANOMALOUS; — 1 
It has deen preſumed; that the preſſure 5 

= by ile expanded anruf upon the de- 

ſreuding blood veſſels, cauſing a regurgitation . 


veſſels of the brain, ' produced” eonvylfions: = 


This opinion applies to a cauſe very general in- | 
deed,” and; if true, "muſt have had its effect r 
ſo frequentiy as not to remain in doubt. But it TE 

was before obſerved, that women of plethorie | 


ſions of this kind than the feeble and irritable, | , 


Women are far more liable to FREE ons: BS 


it is ſaid, more frequently when the child is | 


dren ought generally to be eſteemed rather 
an effect tha a cauſe, as they have often been 


uni conu ulſions; or of dead, N Potrig 


caſs of convulſions that 1 have 1 . was evidently, 5 
after Wy WOE, or . 1 2 8 ag an, ; 


61 8 children, 
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ee aan: hours, or for ſeveral days, by a 
aocillation of the mind, joined with a flig 
| delrium. JJJJ%%%%%%%VVVV TN Os - | 
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1 (+ ; e in the bend and other verti · 
. Sinous complaints, in the later part of preg- 


» 4 


ww. 


naney, 9 in women in eh not b we. 


aue forebode convulſions. oO 
_ Violent or Piercing, pain of the 6 8 
ceding or recurring with the pains of ls 
with Lö, ſigus of a diſturbance of the 
functions of. the brain, om denote | con- 
 vulfions 2. fo > eng, . 
When women in labour 1 y. com- 


pan of r a are in e of con- 


vulſions. 

. are * preceded by violent 
pain vr cramp at the ſtomach... 

Convulſions preceded by Violent pain 'or 
cramp at the ſtomach, are uſually more dan- 
gerous. than thoſe which are preceded by af- 
fections of the brain only; and they ſome- 
times cauſe duden n by: ſtopping the ation. 


of the beat : NE 


Women wh have a rigor on the 7 returns 
of tlie pains of labour, are in ſome e * 
Anu into. ee 1. | 3 


Ie * * 
1 » — 


* a lady n 1 the full period of 
uterogeſtation, after complaining about twelve hours of the 


excruciating pain in her head, coming en at intervals, fell 
down dead as ſhe was walking acroſs the room. | 


+ All rigors may be conſidered as a degree of — ION 
but n in  abours Ou mo net always, 
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frequent vomitings in the Tous of wi 


"convulſions ;* nor 


| without — ill 

_ immediately after her delivery with a rigor, which, in ſpite 
ol all the means which could be uſed, continued for twenty- 
de e and then the died. Her hbour has bees both 
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far advanced 1 in progaaiicy ſhould Wett. all. 
irregularities in their manner of living, and | | 
every fituation where they may be under SN 
reſtraint ; or they will be liable to many com- 55" 
plaints and inconveniencies . At the time Yd 


of labour it is a rule generally obſerved, te. 
their minds ſhould be kept | compoſed, their 3s | 
apprehenſions quieted, their preſent RE "On 
ſoothed by the tenderneſs of their friends ana 


attendants; that they fliould: be encouraged —© 


with the hope of a happy event, and that the - 
knowledge of every thing which might ag. 
tate or diſtreſs them ſhould be conce ale. 
But when any ſymptoms of diſcaſe appear, be: 


be 'Gregarious animals, when pregnant or giving fuck, ' | 
ee © 
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4s, | 18730ppotion To — 
| fides theſe; precautions, ſuch means, as the con- 
ſideration of any particular caſe may indicate 
to be neceſſary, are to be uſed; and no ſymp- 
| toms can require more attention than thoſe 
Which bave been recited as e Fon. 
vulſſons. SEN 2s 15 9 
Bleeding 4 18 13 o „ Lien, in a 0 
effectual manner, all the complaints in preg- 
nancy which ariſe from. uterine- irritation,” and 
to a certain degree, in pregnant women, from 
all other cauſes. It is therefore, 1 may ſay, 
univerſally. recommended in all caſes, when 
theſe convulſions exiſt or are apprehended. 
The quantity of blood to be taken away, and 
the repetition of the operation, muſt depend 
upon the ſtrength of the. patient and the vio- 
lence of the ſymptoms. ,. But as, in ſome 
| caſes of this kind, there are alſo tokens of ge- 
neral debility, and a great dread of the ope- 
ration, it will then be preferable to uſe local 
 bleedings, by ſcarification and cupping at the 
nape of the neck, by the free and frequent 
application of leeches, or ſometimes by cut- 
ting the tetnporal artery; a thing fo eaſily done 
as not to deter us from the practice, and often 
ſo efficaeious as to invite 0 our eu gi it on 1 many 
other occaſions, 225 | 
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denote ban diſturbance, Or 5 
ment el any offen vs matzer in, l 


Se enefit ;- and whentheſe : 
Of exiſted, patients have been 


Towards the concluſion of pr acy ſom 
re ſubject to violent: gra in v4. 
s of the abdamen, or inferior extre- 


„ A dy wart ume ago, » lady had mary ſevere attacks 
of this vielent pain in the Head, in in :the latter part of her 


pregugney: this was canſtantly relieved by abe application 
of leeches to her temples. When the fell into labout ſhe 


neſs at her ſtomach without vomiting, L urged het to ir- 
ritate het throat with her finger, by which means the vo- 
mited five of fix times, and had nofit afterwards; the blind⸗ 


livery: A oe mers — 
FTF! 


neſs remained in ſome meaſure for ſeveral days after her de- 


became Blind, and had ons convulfion. Having great fick- : 
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5 r e is much res- 
fon to ſuſpect that they often prove injurious 
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to he chu Enn theſe 8 e do not 


opiates. have been auch to 
- vullions, it ſeems better to give them i in ſmall 
8 often e 18 in a 9 1 doſe 


3 =, 


ally given on \ theſe occaſion, x rather 0 the 
intention of procuring temporary relief than 
petmanent advantage ; and they ought not to 
be neglected. But, on the whole, it appears 


„ 


that in bleeding, and keeping the ſtomach and 
bowels in a bealthy ſtate, in giving 


. * The late Dr. Hunter: Meet ms: ef ths was oh = 
aten who bad cnvulligns preceded. by the ent pain 
at the ſtomach. On the approach of her nent labour 
DFF She, was im- 


 mediately bled largely, and took thirty drops of Tine?.. Opin, 
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tention to thoſe ſymptoms, we have m 
more frequently an opportunity of exercifing * 


dur Judgrdent in curing than in preventing: | 
convulſions, © e it was | 
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ſervation may be made of purgative medicines. | 


But the truth is, from the moinient'the' con- 


| vulfions' come on, the patienti oſten loſe all 
power of ſwallowing, even in the intervals, and 
1 to relinquiſh internal medi- 
| es! 0 Vet in fuch caſes; elyſterz, 
i they e cin a 769 io paſs, are uſually given; | 
but, whether they were purgitive i in the firft 
 inffance, or afterwards compoſed” with a due 
quantity « of © opium, of ol of amber, the fetid 
5 gums, or other medicines of that kind, I can- 
not fay that T ever ſaw aby good produced by 
; them, at leaſt before the birth of the child; and 
ſometimes they have increaſed the irritability. 
On a ſuppoſition that the remote cauſe of 
theſe convulfions is in the too great” irritability 
of the conſtitution at large, and the immediate 
cauſe in the excitement raiſed by ſome new 
_ Nimulant, of the labour, or-the Uke, opium 
in any convenient form has been freely given, 
and ſometimes with evident advantage: 
"though I have ſeen | many caſes in which it 
had no power to remove, of even to abate, 
this diſeaſe. Nor has more ſatisfaction been 
obtained by the various nervous tedieines 
— Preſeribed; 3 even mul, often re- 
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bee in gary large quantities, has dane as | 
 little-ſerviee as the reſt. 
When the couvulſions 3 or 
e not withſtanding the bleeding and- 
the uſe of all the other reaſonable meaus 
y hbich could be deviſed, the patient may be 


remaim a conſiderable time if the convulſions 
are ſuſpended while ſhe 1 is in it. There have 
been inſtances of women with convulſions 
who have been freed from them while they 


more caſes of their being actually deliyered 
in the bath, Without any ill conſequences, 
either to the mother or child. When a 
Warm bath could not be procured, or while 
it was preparing, 1 haye directed fannels - 
wrung out of hot water to be applied over 
the Whole e and, I think, Ys ad 
vantage. 

On every. dats of ein the ws. 

cel the convulſions, of ſubſtituting new modes 
of irritation different from that which pro- 
duced the convulſions, of preventing their 
ill effects, or of abating that exquiſite i irrita · 
bility which reuders patients ſubject to them, 5 
am Ry meaſure and method. has at one 
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dying every time they teturn, we (hall, not- 
withſtanding, bg; driven by neetſſity to wat 


natural way, hoping ſhe may ſtrugęle through ; 


in which I wind this method with equal c. cate 
and aſſiduity, no good whatever was derived 
from it; nor has the application of ſinapiſma 
to the feet, or Hiſters to varwus parts of the 
body, afforded any advantage, except, perhaps, 
when theovnyulſicts enn inthe par 
tient remained comatoſe, 

{ When ali means have held inied; prithbut.. 
ſacceſfs, and the convulfions rFetnain,:; with 
evident and extreme danger of the patiens 


quietly for the: teranation of the labour in a 


or ſhall be obliged to ſeek further geſaurces in 
of the patient by; at. But this art 


of out ſubject, | Fall, by the next 
fe eanſidered in 
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before” there is any diſcoverable tendency, to 
labour, when there is not the ſmalleſt depri 
of dilatation or relaxation of the os uteri, and 


, 


when there is 8 of judging that it will be 
labour, except from the pecu the 
an or the manner in which they 
- return, and they may be readily diſtinguiſhed | 
from thoſe. g from any other cauſe. 
In ſome caſes alſo, after a long continuance of 
the convulſions, the ost uteri has remained cloſed, 
and hen it has been preſumed that they were 
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not, properly ſpeaking, puerperal. Vet, after 
a long delay, it generally happens that the 
_ dilatation both uf the internal and external * 
begins, and proeteds very rapidiy; fo that, in 

a ſhort ſpace of time, from no degree of dn. 
tation, the or uteri becom 
when all hopes of delivery had been laid 
alide, and the very exiſtence of the labour had 
been denied &. Ae nens 7 #2 OS Foe yy A. 
Now whether it be proper and reaſonable - 
that attempts mould be made to deliver a 
women with the or uteri ĩn this ſtate, and under 
ſuch circumſtanices' in general, muſt appear 
very very dubious to thoſe who conlider how much 


would then be required to be done by art. 


But, if we farther reflect upon the event of 


the greater number of caſes of women who 
have been delivered by art, under theſe, and 
far more favourable circumſtances, the greater 
part of whom died, their death being appa- 
rently haſtened by the operation, however 
carefully 1 it Ny _ been performed, we 
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Patient ſhould; die hen ng temp Wer 
made to deliver, 
vegrtted 3-017 if. us ſhguld * 


delivers; that the amiſſion is always 
clixered by art 
and die, that che operation is lamented, Vet 
there! wandt hal aa fule At cond. to he Pre- 
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Mp "Though'Eoavilicns often happen in the 
degiuniag of #'labouy;"and'cbiitiriue to its ret. 
 anltiationy knie At ſtage is, in Wine ca 2 os 
pied dver "Without any unuſual Giſtür Py 
or irtegulatity, and they come on in theſes 
ond ftage of the Hbour when they were not 
Sehe. "The propriety of delivering by aft 
ib then to de detertnfiied vi ditier ground 
han in dhe preredling Ratertient; Por, Wil 
mould de thought neceflary to deliver by t, 
this may frequently be done witheut any pe- 
euliar force upon we parts ooticerited; ab the 
vr ert wil then eicher be dilated with the 
wemdräneb, whole or lately broken, nds 
dmnfmy be turned without ctffieuttyant "IM 
extracted dy the fest; or the heat Wil habe de 
ſcended & BW inte The pllvir as to allow ofthe . 
ul bf xte h/ erb br vefir; or chin gs may be 10 
unhzppily Elte vrttttanced as to leave: 1 ther 
option of the melde of delivery, but we naß 
be compefted to leſſon the heal of the chfld. 
Whichſbedct'6f thief method tay be put 
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and the event of very many caſes, have {ince confirmed 
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fſcſcient guides for our conduct. But, from a ro- 
view of what has paſſed in my own practice, 
keen to caution the operator againſt 
a forwardneſs to facrifice the regard due to the 
Child in caſes of convulſions, as many of theſe, 
with; very unfavourable appearances, have ter- 
mipated happily ; and againſt hurry in any 
operation, as. he would thereby leſſen his 
chance of ſaving the child, and probably with 
diſadrantage to the mother ; and no good can 
reſult to ſociety, or reputation accrue to the 
profeſſion from a practice by which neither 
of their lives are preſerved. - Should the con- 
vulſions continue after the birth of the child, 
the methods before tried muſt be continued, 
or new ones adopted, as the tate of the caſe 
may then require or allow); and under theſe 
circumſtances it will often be found preferable 
to ſatisfy ourſelves with giving time, proceeding 
_ gently and circumſpectly with general care, 
rather than to uſe inceſſantly the more active 
means which have en boos recom- 
. mended. e 
Wi reſpect ts 9 3 which 
Pg, firſt appear after the birth of the-child, the 
ODOT of the caſe” muſt on. the treat- 
ment, 
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ment, and. great attention is to be pa 
placenta, which, I believe, ſhould not then be 
haſtily extracted. There is in theſe an appear- 
ance of inſtant danger beyond what is found - 
in couvulſions before delivery, frighful as they 
are; and they ſeldoin admit of any other con- 
ſideration than that of ſupporting the patient 
by cordials and ſtimulating medicines, when 
ſhe can ſwallow ; or the ap of ſuch, 
means as are in cominen uſe for reſtoring 
thoſe. who are faint, or in fits of any other 
kind ; the principal and moſt efficacious of 
which is, OS Res Fs, 
face, in the manner before deſcribed; If women 
eſcape the firſt fitthere is a great chance of their 
recovery; but, ſhould they remain comatoſe, 
or whatever their ſtate may be, the particular 
ſymptoms; are to be conſidered; and, from 
all that has been ſaid upon this ſubject at large, 
we ſhall, be at no loſs to diſcover what. may 
be applicable i many individual caſe, | 
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à failure of the principle e: inſtandes of tnuſual 
Increaſe being often found both in animals 
and vegetables, "though" ” theſe | inſtances 
ently in ſome claſſes than 


occur more 
in others. Gs ” Wo ae , Pe We COA . 


With teſpect to generation, all animals may 
be divided into two claſſes, unipatient and 
8 Of the multiparient the num- 
ſeems to 


ber of young produced at one birth 
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wore frequently | invaded by an extenſion Than 
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be: dee PrP governed: by accidental cir- 
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cumſtanees, as the frequent intercourſe withi 


the male, plenty or want of food, and per- 
| haps by the caſual fixture of the firſt concep-/ 


tion in the firſt chamber or partition of the 
uterut. It very ſeldom however happens, 
that animals multiparient by nature _ 


forth only one fetus at a birth; 


perhaps the uniparient do not more . 
quently bring forth more than one, though 
in every ſpecies there are exceptions to this 
general rule. As to the economy. of this 


important. end of the animal creation, it 
would probably be found that the female 


multiparient animals have no excluſive at- 
tachment to any individual male 3 but that the 
female uniparient have. e W an 
attachment. 8 


In ſome ſpecies of 1 che propen- | 


ſity to bring forth more than their common 
number of young, is greater than in others; 
in ſheep, for inſtance, more frequently than in 
cows, in theſe than in lions. Climate and 
ſtate or degree · of civiliſation, ſeem to haye 
their influence in this reſpect on human be- 


ings; for in the account of the women ad- 


mitted into the Middleſex Hoſpital in "this 
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wen in crete ins is this multiphed ge- 
neration, which may be transferred either 

dy the mate or female; but if this be the 
ceeſe, there are no tokens by which this dif- 
poſition would be ſuſpected, either from the 
form, Gre, irength, or other appearance. 4 


by "ele; in $636 Uthe, eee eee 
| | thres caſes of twins, and note of à greater 


nomber. Of this number there were 3263 
doys; 31 were ſtill born, and of this num 
ber 180 were boys; and a ſomewhat greater 
number of the twins: were boys. But in the 


accounts publiſhed by Dr. Clecke of Dublin *, 
the number of twins was i greater propor- 


tion to the births, and there 'were e ex- 


S mples of three children. 


| It. has bees ſuppoſed. chat 1 8 


It is not very uſual for women to have 
twins, though theſe are to common obſerva- 


tion more frequent in particular years than 
in others, and it can fearcely be doubted 
1 but there is ſome relation in thoſe years, 


between the animal and vegetable creation. 


In the courſe of more than thirty years 1 
bs met with . one ines of ee 
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caſes of four children, 
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5 e are Bid t be be always of a 
45 ſize in the advanced ſtate of pregnancy 
when they are pregnant with twir ins, Than 
when they have 4 'fingſe” child. Ibis is a 
„„ uncertain gien. But if a wotmari be un- 
3 uſually large in the early part of pregnancy, 


and increaſes proportionably to the full 8 
there is good. reaſon for ſuſpectiug the” will Wi 


2 : | have twins. But as the term fize is indefinite, 
| and what one, not much converſant 'in fuch 


matters, may conſider as large, another may 
conſider as moderate, there can be no ſur- 


prize if conjectures on this ſubject are often 5 
| proved to be erroneous... 


2. The abdomen of women with child ; is 
in general uniformly diſtended without any 
5 inequality. It ſometimes however happens, 

5 that the tendons which form what i is called 
| | the linea alba, which leads from. the navel to 
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1 COMPLEX LABOURS. 4% 


the middle of the ofa pubis, being leſs diſteh-" 


ſible than the ſides of the abdomen, which are 


muſcular; divide the abdomen as it were into 


two equal parts by a rupbe or indentation | 


ſign of twins is as ancient as the time when 
che nnn dun ne (hat oF Adee 


was ſuppoſed to be diyided into cornua, a child 
being thought to be contained in each horn. 


But as the form of the human uterut is now 


well underſtood, and known to be equally diſ- 


tended by its contents, whatever the form of 
the abdomen may be, unleſs it be conſtrained 


by external means, leſs regard is paid to its 


form than its degree of diſtention, when we 
are judging. Whether it is probable that 
a woman be en e than one 


child. Js E 1 K 1 3113 189 21 1 1 


Wien 


36 In the 0 of - a ee We 
later, according to the ſirength of the mem- 


a repetition of leſs diſcharges, when there is 


only one child. Mention is ſometimes. made.” : 
of a ſecond diſcharge. of water, before the birth. 
of the child, as a fign of twins. This ſecond "IN 


«ha yy be occaſioned by.an imperfect 
| Ff . firſt 


branes and of the pains, the waters of © the). 
ovum are diſcharged, at. once, by one arge, or 
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3 firſt eee collected id a 
üſcjderable quantity between the membranes,” 
oa the rupture of the ſecond membrane. 
5 When however à child is fur advanced to- 
Wards birth, à ſudden diſcharge from à part 
beyond the child does create a juſt fulpicion 
of there being another child; the metnbranes 
of the ſecond dopanas. 4 by 79 8 vs mw 
to expel the firſt, - | 
1 Extreme Went cba labour] which 155 
5 been eonſidered as a figtt bf twins, may be pro - 
duced by u variety of other cites, as we have 
a very uncertain one; It is the, 'whelt there 
art wins, the labour is almoſt, univerſally Now, | 
and this flo wneſs has been not unreaſoitably at- 
| tributed to the grest diſtention bf the Beruf. 
But our ignorance of the number of chit- 
deren of which a woman may be pregnant, for- 
ttcunately does not lead to any errots in practice; 
becauſe if we knew with certainty that there 
were twins; our conduct with reſpect to the 
| birth of the firſt child ſhould not be altered. 
It Would then be our duty, as at all other 
times, to wait for the enpulſion of the firſt 
5a child, if the labour en 9 and any 
8 32 0 TL» Neel 15 8 0 | alteren 
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| ANQMALOVE:0K COMPLEX LABQUAS. 429. 
| differance n would ly, relats to the | 


1 2 ho 7% 43 vs 1700 


uterus to being away the acenta, and to aſ- 


This practice has been for many. year 
held both unne 


Placenta generally coming away without any, 


method we can often feel diſt 


through the integuments of the abdomen ; but 
it is generally by its degree of diſtention after 
the birth of the ſirſt, that we judge there is 
a ſecond child. But on this principle I re- 
remember being miſtaken. in a caſe in which 
a young woman with her- firſt child had an 
aſcites during pregnancy; and the error muſt 


always be of that kind, to lead ys to believe 
there are twins when there are not, but can 
never ſuffer us to overlook the caſe, or to 


leave 4 child remaining in the uterus,” which 


through N ot ora 5 1 85 5 


N. £5 48 I ] : . 


We 


Aer the Mane t ee Poa OV 
| the guſtom to. introduce. the hand, into jthe 


dertain Wbether there was another child: . 
Pr 
oeflary aud pernicious, th 


or with very little aſfiſtance, and the appli- 
cation of the hand to the abdomen giving full 
ſatisfaction as to the othet intention By this 


inctly if there 
be another child, its limbs and different parts 
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In twin Glen priority of birth does net 
depend on ſuperior ſtrength: but on cou 
ence of poſition 3 that Which is neareſt the 
r of the pelvir muſt firſt be born, 
whether it be ſtrong or weak, living or dead. 
When one child is beyond compariſon ſtrong, 
* other feeble, it is not unuſual for the 
feeble one to be killed, ſo that one may come 
into the world fat and full grown, and the 
other may be ſmall, withered, and comprefled. 
This / diflimilarity in ſize and appestauce 
was once ene, 28 2 __ of the peel 
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655 born one child, ignorant of there. being 
another as long as it can 1 be doge, 14 1 
| In 


* 4 


3 - SS 


Anolis on bene ri Babes. 44 


In far the greater number of thoſe twin 
caſes which have occurred to me in practice, 
While I have been employed in tying the 
unit, or waiting for a pain to exclude the 
placenta, the patient has complained with 

more than ordinary eagerneſs. Onexamination, 
I have found the ſecond child on the point f 
being born, or the membranes protruding with 
great firmneſs,” ſo that inſtantly on their 
e the patient has been delivered Witn 


great rapidity, before I had time to give notice 


to the attendants to prepare for its reception. | 
Of gourſe, in labours like theſe, nothing par- 
ticular could! be required to be dofe, as they 


terminated with as little trouble as if there had 


been only a ſingle child. Our intelligence aud | 
care can then only boexerciſed! Mgr get's other 
of theſe decaſions. A 50 M06 


-. 


1. Whatever N be the Plc of N | 
a firſt child, and whatever method it may be 


_ neceſſary to purſue for the delivery of 
he patient, theſe are to be preciſely the ſame, 


40 there will be no greater difficulty than ie 
there was only a ſingle child. One eircum⸗ | 


ſtanos alone demands attention, that 


the preſentation of the firſt child be ſuch a: as 2 


to: benen the child to be turned, when we 
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| 443. INTRODUCTION ro MIDWIFERY «/ 5 

have introduced our hand into the aterat, we 
muſt be careful mot t break the ae ee 
of the ſecond child, if they be yet whole ; ; 
or if we ſhould find ibem broken, e muſt take 


In all other reſpech 1 think I have found this. 
caſe leſs difficult when there were twins. 
Should the ſecond child eee ee 
breech. or inferior extremities, there can be 
ns ſolicitude about the caſes] We muſt aft'as 
Was before aduiſed in ſuch caſes, that 1s, we 
muſt wait for the expullon of the child by tho 
natural efforts if they are excited, or ars —_ 
to the effect, or we Muſt give affiſtance. 

. The. moſt fortunate preſentation of the be. 
10 child in a twin caſe is certainly with the 
inferior extremities, becauſe it may in that 
poſition be born without injpry or 3 


and if aſſiſtance be required, — e 
given with ſafety, and convenience. 


Is. coo" of. the eee 
with the head, the | ſame obſervationg wilt 
hold good, | That is to ſay, the child will | 
probably be e expelled by the natural ef- 
| 85 or if farther aſſiſtance be requiſite the 

orceps or voctis may be conveniently uſed. 
As to. keffening ie Sea: of 12 child, chat 
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| care, to bring down the feet. of the fame child, = 


\ 
4 — 5 l * 
* | = 
. 4 1 . 
: > *%/ Jet 
- 
ay ox . " 


6 


Anon on — LABOVRS. 443: | 


1 eantot poſſibly be needſul if there 
was room for the frſt child to ee ee 
diminiſhing its bulk. | 


ad. When after 5 of the fe child: 


re 1 172 
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and no ente att made to ue FOO 7 8 
che 25694144) 2g e: 
Ah pueden bee en dran 
will have its effect on that of the ſecond; 
I wer were compelled to make the firſt labour 

artificial, ' it might be neceſſary or expedient 
to deliver the patient of het ſecond on the 

ſame principle, unleſs the natural efforts' 
ſhould bs efficacioully made very ſoon aſter 
the birth of the firſt child; that is not the 
ſtatememt I now wiſh to make. But when 
after the birth of the firſt child, expelled in 
a reaſonable time and by the natural efforts, 
from ſome cauſe which we cannot compre- 
hend or counteract, no efforts whatever are 
made for the-expulſion-of the ſecond child, 
the patient being as much at her eaſe as if 
there had been no previous labour, This is a 
ſtate of great ſolieitude to every perſon carefol 
of his pationt and of his own'chatiGter; as h 
muſt know ſhe will be liable te unpleafae; 
and even to dangerous ſymptonis, tik the 8: 


there is a ſuſpenſion of the. pains: of labour, RY 


* . 
Lay 
Fd 
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cond i is alſo born, and the buſineſs completed. | 
The rules of practice have been on this ſub- 
ject not only various, but directly oppoſite. 


| By: all the older: writers we have been taught 


that it was neceſſary and proper, if the ſecond 
labour was not ſpeedily finiſhed,' to extract 


2 | the fecond child, according, to-its poſition or 


the üütuation, by properly adapted artificial 

means. Others, on the contrary, averſe on 
every ſafe occaſion, from the interference of 
art, have adviſed us to wait patiently till the 
efforts to expel the child were renewed, un- 
leſs ſome ſymptom ſhould ariſe, which ſhould 
call for more ſpeedy aſſiſtance. The latter 


: appears to be a more. judicious! principle on 


which to act in general, and it is ſupported 
by ſome facts under the eye and direction of 
very able men, as wel as by popular accounts; 
not to mention the guard it provides againſt 
the miſconduct of thoſe who may not be com- 
petent to give that aſſiſtance which they pre- 
ſume tobe required. Like all other general prin- 
ciples in practice, it requires nice diſtiuctions 
to be made in particular caſes, otherwiſe the 
cauſe of danger will ſometimes creep on inſi- 
diouſly, and come by ſurpriſe, No perſon can 
object to waiting for a certain time after the 
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ANOMALOUS; 'OR-COMPLEX/LABOUZS. 66 . 
birth of the firſt child, provided there be no 
preſſing occaſion for his interpofition, before he 
determines on the extraction of the ſecond child 
by art. We can then only debate upon the 
length of time; and, as we ſay with regard to : 
the placenta," it ſhall neither be ſo ſhort as to 
run the riſk of injuring the patient by hurry, or 
raſhneſs, nor ſo long as to inereaſe hola _ | © 
ficulty of delivering the patient, if we ſhould _ N 
be at length obliged to uſe art for that pur 
poſe. Without regard to thoſe who are fond 
of ſpeculative opinions, or the determination f 
thoſe who are guided by practice alone, I have : 
concluded that we may ſafely, and ought to 
wait for four hours after the birth-of the firſt 
child, before we deliver the patient by art of 
the ſecond child; if there be no particular 
cauſe for delivering her ſooner. By this de- 
ciſion we ſhall certainly avoid many unneceſ— 
ſary. operations, without detriment to''the © 
patient, without increaſing our own difficul- 
ties, or hazarding our reputations bom 
The proper management of the in 
after the birth of the firſt child is very obvi- 
ous. There is no reaſon for alarming her 
fears, but the caſe will terminate more favours - 
ably by cheering her mind, and ſhe will go 
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de given if the. ſhould not be. OOO: 
| rally boſons dame fixed time. 
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95 | governs the practice which it may be nereſ- 
- fary' to purſue, Among theſe, bemorrhages 
and convulſions ſtand in the firſt place, and, 


MA. N ; 7 f, 


3. When ao hemorrhage,” :convi er 


Aten, alter the birth of hafuſt,. er 


*.\Dhnogh. Wesen he Weng Genen. 
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| moſt important circumſtance. with which it 


is attended, and ſuch circumſtance principally 


Whatever. may be the nature of a labour in 


otber reſpes, they muſt be of ſecandary 
gonſideration. In twin caſes, however pro- 
per or expedient it might be to wait, for a li- 
mited time, for the natural expulſion of the fe- 
Fond child, the appearance of convulſions, or 


hemorrhage, or other dangerous Gina, 


would decide the matter, and put the pro- 


priety of waiting any longer out of the queſ- 


tion. The patient ought to be ſpeedily deli- 
vered by art. But I wiſh to conſine the term 


ſpeedy to the determination to deliver 3 for 
| _ ang the operation inſti- 
i. * 


| -on-colvies issen 1 


tated: for extracting the child, of whatever 


kind. that may be, ought to be performed de- 
| liberately, or we ſhall add to the danger 
Which before exiſted, "Whether therefore 


we are cotapelled by theſe dangerous appear- 
ances, or after Waiting a Tpecific time, fout 


hours for inſtance, as was before ſtated, we 


have determined on the pfopriety of delivering | 
the patient by art, we will bear in mind this 
rule; that we never ought to proceed with - 
any degree of hurry or violence, if 2 
can poſſibly beavoided. We will never — 
that it is not the mere delivery of a woman 
which is of value, but as that may free her 
fromthe immediate danger ſhe is in, leaving 
her with the faireft chance of a perfect re- 
covery, at the fame time eee en 
e een een 8 
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| Wark: tho e more difficulty I 
1 5 expected, but not always found, in the ma- 

. nagement of the placente, er 
. angle child, 7 e 

. The number of placente, Fn or con- 

1 is uſually | in proportion to the num; 

ber of children. Some deviations from this 

oOſbſfervation have been recorded, a ſingle. pla- 

| centa and a ſingle cord koting been found in 

a4zqeaſe of twins, the latter of which branched 

df into two, after it had departed to ſome diſ- 
| _ wa ce from the placenta.” 

| When the placentæ are ante that ny the 

3 bd child ſhould not be extracted before the 

8 birth of the ſecond child, as a diſcharge of 

bdlsod muſt neceſſarily follow, and dener an 
hemorrhage. 

When the W are „ ee they 
uſually. remain perfectly attached till after the 
birth of the ſecord * „ 

nee} When 
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When there has been a nebeſſity of ex- 
tracting the ſecond child by art, it is com 
monly, bur not univerſally, — 6 ð ͤ 
track che plakenter alſo by WW | 
But preſuming chat two or more children 
have been expelled by the natural efforts, and 
that there is no hemorrhage or other cauſe 
of alarm, then there appears, and actually is, 
no more reaſon for giving aſſiſtance to bring 
away the placentæ than if there had been only 
one child, but we ſafely may and ought to 
wait for the Os of the goes by the _ 
natural efforts. Ee vx 
When we do give aififtunce; we muſt NL 
colle& that the two placentæ ought to be e. 
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trated together or in quick ſucceſſion, as te 
patient would not be freed from the hazard =_ 
of her ſituation, if one of them was retained. _ 


When therefore we pull by the Funes, we We ö d 
muſt be careful that each ſhall bear an equal = 
ſhare of the force we think it expedient to -6 
uſe. Or if. it ſhould be neceſſary to extract i 
the placente; by introducing the hand into 
the wterus, that is not to be withdrawn till 
both the Placente are looſened and ready to 
come away. The cafe will then require 
preciſely the ſame conduct as that of a ſingle = 
"000d II..  Gg Placenta, 2, 1 
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an. funi unbilicalis may be 3 diſtin⸗ 


when the child is living, and by its form 
and eee, whether the child be living 
or dead. IG bed e OA wares er > 22 
Some incident is generally aſñgned as the 
cauſe of this deſcent of the funis; but the 
rupture of the membranes, with a rapid diſ- 
charge of the waters of the ovum; ;eſpecially 
if they be exceſſive in quantity, has been 
molt uſys] cauſe; - This þ 
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guiſhed from any part of the child by its pul- 
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_ circumſtance may ſometimes occaſion the do 
ſcent of the ſunis, but far leſs frequently than 
| has beer-imagined.. For, before the rupture 
of the membranes, the funis may very often be 
- diſtinguiſhed through them, lying before the 


head, or preſenting part of the child; ſo that, 


Whenever the membranes break, whatever 
might be the quantity of water, or the man- 
ner of their diſcharge, it would be impoſſible 


15 but that the unis muſt be the part which firſt 


deſcends. For this, with many other reaſons, 
ſo many cautions have been given to avoid 
breaking the membranes ; becauſe, though 


the Fs were thus ſituated, the child would 
vot be in danger before the membranes were 


broken. It has alſo been obſerved, that 


deſcent of the funis has happened to the fime 
woman in ſeveral ſucceſſive labours; fo that, 
from the uncommon length of the fun, | 
or from ſome other pectiliar © eircumſtance; 
tome women ſeem to * ere ; 
to this accident. ? W 
The deſcent of the N en nttle or 
no difference with regard to the progreſs or 
event of a labour, as far as the mother is con- 
cerned. The danger thence ariſing is wholly 
: confined: to the child. All our attention, and 
e 9 2 . 4 5 r ; 
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every meaſure we purſue, | muſt then relate 
to the prevention: of. this danger, which can 
only ariſe from the compreſſion of the fung, 
and-the conſequent interruption or ſuppreſſion 

of the circulation of the mou between the 
Placenta and child. 

All the aſſiſtance which art has edel for N 
this purpoſe has led to two points of practice; 
. firſt, 1 in directing us to return the deſcended 5 

Junis beyond the bead, or preſentin g part of the 
child, whatever that may be ; in drawing it. =: 
the ſides where it might be out of the way of 
compreſſion; or, if theſe were impracticable, 
to favour the continuance of the, circulation 
by preventing its expoſure to the influence af 
the open air. Secondly, by paſſing the hand 

into the uterus, turning and delivering the 
child by the feet, by which the labour was 
accelerated and the dan ger of the compreſſion | 
of the funis avoided. _ . 

When the Funis has deſcended, the tate of 
8 the child may be preciſely determined by the 
funis itſelf. If there be a pulſation in it, the 
child is certainly living, or though the pulſa- 
tion may geaſe during the continuance of a 
pain and return in the intervals; but, if no 
e can be * in the funis, the 
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child, we may be ülfüftd, is Atesdy dead. 
When the child is dead all the efforts of art 
muſt be uſeleſs to it, and might be iufious 


to the mother; we muſt therefore be ſatiſ- 


bed with permitting the labour to procgel as 
if the funis had not ' deſcended. It is only 
when the child i is living, which, as We before 
obſeryed, will be proved by the pulſation of 


the ſuns, that any interpoſition can either 


be required, or of ſervice ; yet it is remarkable 
that writers on this ſubſea have inſtituted 


their directions in general terms, without re- 
'gard to the ſtate of the child, whether living 


or dead. It is alſpto be obſerved, that the 
lame directions have been given under all the 


various circumſtances i in Which the mother 


855 may be, though theſe are ſometimes ſuch as ta 


make it impoſſible for them to be followed, 
without inducing ſome danger to the mother, 


1 


or with any proſpect of advantage to the child; 


but we ſhall underſtand this ſubje&t better ad 
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oN THE DESCENT or THE FUNIS waxx THE | 
08 VTERL 1s BUT LITTLE 'DIEATED.. 


| Swoviy MC in the AY 
ning of labour, more eſpecially if it be the 
firſt, when the os uteri is but little dilated, and 
the funis deſcend before the preſenting part of 
the child, this would probably / periſh long 
before the os uteri became dilated, or acquired 
ſuch a ſtate of dilatability as to allow of the 
ſafe introduction of the hand, if we were diſ- 


poſed to turn the child ; and before we had an | 


opportunity of putting in practice any of the 
methods for replacing the flit. With this 
ſtatement of the fituation of the mother, it ap- 
pears to be moſt eligible, and, I believe, it is 
generally conſonant to the preſent practice, to 
ſubmit quietly to the natural event of the caſe, 
than by ill-timed and violent attempts to de- 
liver the patient by art, with very little hope 
1 and with N our | 
to eee 
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Tu or uieri is under 50 b completely | 
or ſifficiently dilated When it will allow af 
the introduction of the hand without much 
force. When the . membraties? break in the 
advanced ſtate of a labour, ſhould the funis be 
deſcended before the child, it will even then be 


|  neceflary*to' eonfider” the ſtate of the child 


before we determine on the meaſures we might 
find it ſafe and think it reaſonable to purſue, 
If the child ſhould be dead, we then certainly 
ought to reſign the labour to the natural ef- 
_ forts without any interpoſition. But, if the 
child be living, and 'the- preſenting part re- 
main high up in the pelurs; eſpecially if the 
pains have been ſlow and feeble; it will gene- 


LOR be better to paſs the hand into the 
uterus, to turn and deliver. the child by the 
feet; uſing, at the ſame time, the precau- 
fion of carrying up the e Jani, that 
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| ANOMALOUS; OR COMPLEX L.ABOVRS, 457 , 
it may be out of the way of the eompratfion. - 
But if the head ſhould be ſo far advanced in 
the poelvii, as in any conſpicuous degree 
to render the turning of the child unſafe to | 
the mother, it may be proper to uſe our 
| endeavours . to preſerye the child by other 
= means, ſuch as by replacing the n -of 
by accelerating the labour. $7 
For the firſt we have been direQed to _ RE 
the deſcended Juni beyond the preſenting Iz 
part of the child, in the abſence of a pain, 
as far as We can reach; retaining it there 
when the pains come on, till it ſhall abide 
aboye the preſenting part of the child, when 
we might preſume it was in ſafety. But 
this method is, on trial, ſeldom or never found 
to ſucceed, for the unis, is uſually. forced 
down again on the return of the pains; though 
the ſucceſs of theſe attempts will very much 
depend upon the quantity of funis deſcended, 
or upon its being in a ſingle fold, or in ſeveral 
convolutions, and whether it be on the fore 
part or ſides of the peluis, Ns _ morons 
more commodiouſly managed. 8 
The late Dr. Maclenſſe, than bean b. ki 1 5 
not known a man more intelligent in conver- 
ſation, or more excellent in practice, informed 
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me of another method which he had te, 
Inſtead of attempting to replace the deſcended 
Tunis in the common way, he brought down 
as much more of it as would come with eaſe, 
and then loſed the whole maf ina ſmall bag 
made of ſoft leather, gently drawn' together 
with a firing, like the month of a: purſe. 
The whole of the deſcended funis, incloſed in 
_ this” g, was conveniently returned, and're- 
$ dbeyond the headofthe child el his was 
elled ; and, the bag containing the unit 
' having eſcaped compreſſion, the child was 
- But he very ingenuouſly told me, 
. that dene eee 
in the ſame manner without ſucceſs, 

Many years ago Mr. Croft alſo . | 
| me of a method which he had ſucceſsfully 
uſed in theſe caſes, - When he had in vain at- 
tempted to replace the ſunit in the common 
way, he carried up the deſcended part beyond 
the head, till he met with the limb of the 
child, ſuppoſe the leg or arm. On this he 
ſuſpended the funjs, and then withdrawing 
his hand, ſuffered the labour to proceed in a 
ane de ji! ORD? W 
. ad doin BIN 
| lifhied in the London Medical Journal for the year 2786, 
A F ® 
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a 1 the Tuceels' of theſe different me- 
| thods, but 1 thould believe, whenever it may 
| babe | en thought neceflary to introduce the 
band into the uterus, that it would be found 


Ii 


more expedient to com üplete the buſineſs by 
turhing the child and delivefing by the feet. 

2 "With reſpect to the acceleration of the la- 
bour, the means to be uſed muſt depend upon 
various eircumſtances, Which we will on- | 


ſider i in the . ſefion, 15 5 | 3 
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i. be: W ee a e hte 
not born dead, though the flunis had de- 
ſcended, and no means were uſed to free it 
from compreſſion; but it is evidently in 
great jeopardy. The danger depends -upon 
two circumſtances ; the time which may paſs 
when the funis is cornpreſſed before the ex- 
pulſion of the child, and the degree of com- 
preſſion made upon it, in conſequence either 
of the ſmallteſs of the pelvis in propor- 
tion to the head of the child, or upon the 
reſiſtance of the ſoft parts. The firſt is be- 


he has met with other res j which de u been equally | 
fuccefsful, | | n | | 
„ yong 
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vond t the power of art to remedy, and che . 
cond will depend upon the ſtate of the parts, 


whether. it be a firſt child, or whether the 


patient may have. had one or many children. 
11 the unis ſhould have deſcended with a firſt 

child, in general, the ſlower the labour pro- 
ceceds, the leſs will be the hazard from the 
„ 1 but, unfortunately, the chil- 
dren thus circumſtanced will commonly 
periſh, though ſometimes they eſcape; and 
I have been mortified, in ſome inſtances, with 


an aſſurance that a very few minutes delay 


in the expulſion of the child has been the 


cauſe of the miſchief. When the funis 
deſcends in thoſt women who have had 


many children, there is little reſiſtanee made 


| by: the ſoft parts; and, by exciting the : p ains 
to act with more vigbur, or by encourag- 


ing the patient to exert her efforts more ſtre- 
nuouſly: towards the concluſion, the child 
will ſooner be expelled, and its life be pre- 


| ſerved,” But no attempts to fave the child * 
are on any account to be made, but ſuch as 


can be practiſed without the chance -of 


. ee the mother. 


2. When the head of the ehüd acids 


and, bas advanced far: into the PO: if the 
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pains are flow ad ineffectual, and ed the child 


living, it may 'be conſidered whether, with- 


dut hazard to the mother, we may not aps 


ply-the Forceps" or beclit; and, by erttackinig | 


the bead * ſooner thin "there was reaſon *t6 
think it would be expelled by the natural 


pains, preſerve the child. With regard to 


turning the child, and delivering by the feet 


in theſe caſes,” the operation can only be per- 


formed before the head has deſcended far into 
the elvis: though in ſome inſtances I hare 
gone in this reſpect beyond the common rules 
of the wy” and have ſucceeded in pms. the 
child. 4] ons 2: £54 
Wh, When there is a ue of the e 
with a preternatural preſentation of the child, 
our conduct ane, ws __—_ to both theſe 

circumſtances, trees? Oe 
Should the Rs ck the cafe will 
very much reſemble the preſentation of the 
head; that is, the ſame methods for replacing 
the ſunis may be tried, and with rather a bet- 
ter chance of ſucceſs, If theſe fail, inſtead of 
conſidering the labour as one of thoſe which 
is to be reſigned to the natural efforts, it 
may be expedient at a proper time to bring 
down one or both of the inferior extremities, 
| 85 11 taking 
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taking care that the fynir-be not entangled be · 
tween the legs of the infant ; and there are 
few caſes in which we may not canduce to the 
wma of the infant, by proceeding. i in 
this manner whey She fins is the proſenting 
oy the arm of . child preſent, and 
ſuch preſentation be complicated with a de- 
ſeent of the funzs, very little difference of 


conduct will be required j becauſe, for the 
- firſt reaſon, we ſhould determine to turn the 


child, and deliver by the feet, and the addi- 
tional circumſtance of the deſcended funis can 
require nothing more to be done. The general 
rules already given for the uſe of the forceps 
and ves, and for the management of preter 
naturallabours, make it unneceflary to _ 
ee e aue tn eee 
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1 N * courſe of che obſervations with have | 
been made on various parts of the | 
midwifery, occaſion hath frequently been 
taken. to mark and to conſider thoſe re- 
ſources of the conſtitution, by which pre- 
ſent eyils were remedied and future danger 
prevented. Theſe reſources are ſo conſpicuous 
in all the circumſtances attending parturition, 
and ſo generally found adequate to the effect, 
that, notwithſtanding the long train of diffi- 
culties and diſeaſes we have enumerated, it is 
popular, and I believe a true. remark, that 
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the moſt healthful part of the lives of women is 
that in which they are employed in bearing 
and nurſing children. As it is however proved, 

that thoſe proceſſes Which are apparently of 
little importance to the conſtitution, do 
ſometimes become the cauſes of diſeaſe, fo it 
might be erpected that thoſe which are of the 
utmoſt i importance, ſhould, though' "generally 
exempt from danger, 1 particular caſes 
become the cauſes of peculiar accidents and 
diſeaſes. The laws of a rcligion, founded on 
principles of the moſt active beneyolence, the 
feelings of humanity, and the common in- 
tereſts of ſociety, will not ſuffer us to be in- 
dolent ſpeQators of the diſtreſſes of our fellow 
Treatures, from whatever cadſe they may 
ariſe. But in the ſituation which weare'now 
conſiderinig, the paſſions of men are deeply 


intereſted, and there is more than common 
tenderneſs mixed with our concern for thoſe 


Who ſuffer on theſe occaſions.” Much in- 
duſtry bath therefore been uſed for the diſ- 
covery and eſtabliſhment of ſome method by 


| which: wonder micht be voniduRed trough 


the ſtate of 'childbed with-the leaſt hazard of 
exciting thoſe diſeaſes, to which their ſtate 
was con to render 9 liable; 


6 or 


A on — UAopks. . 
on that ſo much pains ſhould have been taken 
to diſtover-the ſafeſt and moſt efficacious me- 
thod of curing thoſe diſeaſes When they actu- 
ally exiſted The intentions of all max 
have been commendable, but as che directions 
given for both theſe purpoſes have been various 
and vontradictory, it is proper to enquire into 
the principles on which ſuch oppoſite practice 
has been adviſed, and then we may fix upon 
that which ſeems moſt eee or has been 
found moſt ſucceſsful. loans DARED ep. 

By the earlieſt writers ww are taught, that 
the treatment moſt proper for women in 
childbed was that which is now termed anti- 
phlogiſtic, and without entering upon àa mi- 


nute detail, we were generally directed to 


confine every patient lately delivered, to the 
ſame ſtrict regimen as if ſhe actually had an 
inflammatory fever, or had received a n 5 
of the moſt dangerous kind, > | © 
This abſolute reſtraint FLOCK every 3 
tomary indulgence, was a mode of ſhewing 2 
tenderneſs, of the propriety, of which it was 
difficult to perſuade the majority of people 
eſpecially as this was not pretended to be ne- 
ceſſary with a vie y to remove any preſent 


evil, but to prevent a n which ſel⸗ 
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„ dom exiſied. As no general plan of proceed - 

ing could poſnbiy ſecure che Well doing of 
every patient, the failure of this ſtrict re- 
Zimen in any individual. caſe, was brought 
forward. as an ee of its. pile 
- propriety... 47 OL OL OG: 

The propoſal 6 boning: A, js i 
plentiful in quantity, and more cordial in 

quality, was founded on the preſumed ne- 
ceſſity of guarding againſt the conſequences 
of that weakneſs, which was thought: to be 
_ occaſioned by the circumſtances attending 
 child-bintks Then was recommended the 
*__ _  euſtam of ſupplying to the conſtitution thoſe 
„ ae, which might be occaſioned by the 

uterine diſcharges, by -pleatiful living, and 

caudle was diſpenſed with an unſparing hand 

thods of proceeding, will explain all that has 

been ſaid by different Writers, on the dacttine 

and practice of low and generous living in 

childbed-. There arne e 


a few inſtances, in other methods. of treatment 
inſtituted according to the fancies or opinions 
of phyſicians who have applied themſelves to 
this ſubjec, but of ale: 1 ae 


tion. tw 0, 6 


| 'It 


59; on SoMPLEX LABOUNs, "dike 
4 had been obſerved that fovers of any kind 


verre ſeldom terminated without an increafed 


_ perſpiration or à profuſe ſweating. A fallacigus = 
_ inference was then drawn, that the fans 
proceſs by which the conſtitution was freed 
from a diſeaſe, would, before the formation 
er duch a diſeaſe, become the moſt likely me- 
thod of preventing it. On this ground the 
oo ſtom of ſweating women for a eertain num 
ver of days after theit delivery was oſtabliſbed, 
and the greater the degree to which it was 
carried, and the longer it was continued, the 
greater ſecurity was pre ſumed to be given to 
the patients from the apprehendad diſeaſes: 
Many inconveniencies followed this methad 
of proceeding, eſpecially in checking the ade 
tural diſcharges, in reducing the ſtrength, and 
increaſing the irritability of the patient. But 
the practice was purſued, neither common ſenſe 
nor experience A ee nag ITED 
rooted prejudice. . 
It e a 
lately delivered ought to be treated as if nes 
had been injured by à concuſſion or violent 
bruiſe of ſome internal part; and that the 
means to be adviſed for the relief of preſent 
ee as well as the prevention f 


Hh a} tos 
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. niſchief, were ſuch a8 9 
per under ſimilar circumſtances from any 
other cauſe, There. is no occaſion to recapi- 
tulate all the means recommended upon this 
Principle; but it may be obſerved that ſnherma 
eeti, the moſt popular medicine given to wo- 
men in childbed at the preſent time, was ori · 
- ginally adviſed, becauſe it was eſteemed of ſo - 
vereigu efficacy in the caſe of an internal bruiſe. 
It is remarkable that the different and op- 
poſite modes of treatment have been enjoined 
to women in childbed, univerſally, without 
any diſcrimination. of peculiarity of eonſtitu · 
tion, former habits of living, of diſpoſition 
to certain diſeaſes, or the kind of labour which 
the patient might have endured; and with- 
2 the heat or coldneſs of the 
climate, or the ſeaſon of the year when the 
patient might be confined. General as the 
regulations were, all that was ſuppoſed ne- 
ceſſary to be done, was to follow one or other 
of thoſe injunctions implicitly, and whenever 
2 diſeaſe aroſe, it was attributed, often errone- 
ouſly, and ſometimes very unjuſtly, to ſome 
 irregularity.or deviation from theſe. 
It Was obſerved that a ſtate eee 
Was an 9 but not a morbid Rate The 
„„ e fame 


S — 


4 | AnoMALOve, or coMPLEX Lis 46% 
8 may be made wih equal pro- 
priety and truth of a woman ini actual labour, - 
and of women in the ſtate of childbed, which, 
though ſometimes accompanied with "TRY 
cannot ſeriouſly be ſuſpected to be of necefity 
connected with them. One moment's" con- 
ſideration and view of the happy and perfectly 
ſafe termination of labours in general among 
the maſs of women in this predicament; muſt 
convince us to the contrary: Before we there- 
fore fix upon this or that method of treit. 
ment, it is Worth our trouble to "enquire, 
whether it ber ne ard Chr aa _— 
liar eile. : fot er Sorin gut gti pc al 
When a womin is recently Abere n the 
attending eireumſtances reduce her to the 
ſtate of x perſon who has had a profuſe evacu- 
ation of any other kind. The diſcharge ö 
the waters, the expulſion of the child and of 
the placenta, together with the Tochial dif- 
charge, and the great efforts - ne may pro- | 
perly have made in the courſe of even'a'na» 
tural labour, muſt neeeſfarily make à very 
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* INTRODUCTION; 0 um BRT. 
vpon any better method of treatment than wh 


xces. from any other cauſe 2. 
- Judging from events we certainly cannot, and 
after ſeeing much practice and trying various 
methoqde, I am fully caavinced- that theſe 
| 8 beſt, and recover moſt 

eee by: enn the -þ 


- of Hare nuts Po OE: Ws . 


nervous aud the plethoric, when there has 
buen. a long and difficult, or 2 ſhort and eaſy 
labour, in a hot or a cold climate, in ſummer ot 

in winter, and in the ſamo climate in pat lar 
fituatians.... [Theſe muſt of courſe be left to. 
the judgment of the medical attendant. But 
Dam convinged that the general principle ef 

making as little change as poſſible, either in 
de Wire * be re. et * — 
ee it was 2 3 Hen to 
bind the abdomen very tight immediately after 
delivery, with the view of aiding the con- 
ttactiot of the integuments, and of preſerving 
* * ah OR hs In 1 W 
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would . judged right and proper under che 
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India in particular, this is practiſed to a de- 
groe that one cannqt think of without ſhud 
dering at the miſchief which muſt. neceſ- ; 
ſarily be occaſioned. In this,/country the 
ptactice has been very much diſcountenanced 
as uſeleſs and pernicious, andi it is now wholly . | 


or. neatly laid aſide, till five or ſix days after 


delivery when a broad band, daily but very 


gradually drawn a little tighter, may be ap- 


plied net oy without injury, but with ſome 5 
; F advantage. "Pg 1.5 TH | - 464 #7» 32163 46" "pi py, "ob & 


One of woe frſt, and not an nden n ch 5 


e of delivery, is faintneſs, This may 
proceed from any of thaſe cauſes; Joſs of blood, 


fatigue-of the labour, ſudden emptying of the 
abdomen; and its conſequent changes, or from 
great agitation of mind. The een to be 
purſued when it ariſes from the firſt cauſe 


has been fully confidered when we ſpoke gf 
uterine hemorrhages, and when it proceeds 
from other cauſes,” wine or ſote other cor- 


dial is to be given, and the patient is to be 


kept perfectly undiſturbed till ſhe. recovers. 


From the dread of any accident happening, 1 
have long made it a general rule. io nit witch 


every patient for an hour aſter her delivery, 


not chooſing to put confidence in thoſe who 
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may not be well acquainted with winch 


necefſary | to > be done: a neee 
caſions. 1 „ 4 5 
: e but 3 Ss 9 0 8 
11 the labia becomes ſuddenly and enormouſly | 
_ _ enlarged; either towards the conbluſion of la- 
| bour, or immediately after delivery, from an 
effuſion of blood in the cellular membrane. 
of that part, and in a ſhort ſpace of time the 
ſſkin burſts from the violence of the diſtention, 
This complaint was firſt deſcribed by Dr. 
 Macbride* of Dublin, and fince that time I 
have been called. to two inſtances. It oc. 
ſions very great pain, hut the moſt. impor- 
tant part of it is the ſurpriſe it occaſions, 
eſpecially when it is not well underſtood, a 
But I believe it is void of danger, having 
never ſeen any ill conſequences from it, or 
ever found any thing neceſſary to be done, 
but to wrap the tumeſied part in a flannel 
wrung out of warm water and vinegar, 
and when the coagula were diſcharged, to 
2. hs. ie 1307 1 as Ron ſoft e 
* „ — e 2 —5. 10 > Meta 
Comm e 57 5 
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Pew women paſs through the ſtate o 
| childbed without | ſuffering more or leſs 
5 pain in the NY and this wc ariſe from | 


W 
1. From egen of blood f. m 3 
| tained i in the cavity of the uterunßn. 


When paiti ariſes from this ak; icy are 


alles after:pains'®, and they return, though 


5 with longer intervals and leſs in degree, in the 


manner of thoſe of labour, being intended 8 
to exclude whatever coagula may remain in 


the cavity of the uterus. Women have ſel- 
dom pains from this cauſe with firſt children, 
and they are ſuppoſed to have them in pro- 
portion to the number of children they haye 


had, which is generally true. Very much of 


this pain may however depend on the manner 


in which the Placenta is brought away, for if 


that be done in a hurry, "There" will ſome- 


times be formed many and large coagula; : 


whereas if we wait for its excluſion by the 
N _ od the mon! the hep th of 


4 215 RN a+ > 


* Cu uteri ua Sinn ſeſe bd contact 


propteres. ſanguinis grumi cum difficuliate aliqua prodeuar, 


dolpreſque faciunt quos obſtetrices noſtræ enixus poſteros 


2 11 8 3 &c—See EN Page $67. 
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5 Ge ae women Sato . 5 
"He Ke are ſometimes very great, though they prove 
event ly Glutary,: and if we had it in our 
Porz ſhould not be ſuppreſſed, till the end | 
for which they are excited is anſwered. They 
may however be ſafely moderated by warm 
applications to the abdomen, and when ex- 
2 8 tremely violent by ſmall doſes of the Tindura 
op, though much clamour hath been raiſed = 
- apainſt the uſe of this medicine fot women 
in childbed. - It will alſo be of ſervice, as ſoon 5 
as it can with propriety be done after delivery, 
to procure one or more ſtools, by an injection 
or ſome lenient medicine. _. The freedom 
| from danger prevents all ſolicitude on this 
aA account, and we know when the wterus.is 
. Cleared, pains from this cauſe will ceaſe, _ 
2. When the abdomen has: been greatly af | 
8 Wale thei integuments, even before delivery, 
will be tender and oſten {lightly inflamed, 
and the tenderneſs may be increaſed by the 
| Hbour, and continue after delivery. A warm 
„ ſlannel well ſprinkled with any kind of ſpirit 
. ole! over the whole N ang occaſion- a 
3j N 
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nn is the only. thing I eee | 


; it neceſſary to do for this complain, - be 
3. From wind in the bo wels 


Fo. 1 * 


On the exclufion of the contents of the, 
uterus, a conſiderable. change takes place in 
the poſition of many parts contained in the- 
abdomen, and from many others the preſſure 
1s: wholly taken away. A greater freedom 
being given to every part, the change for the 
preſent often gives the ſame uneaſy ſenſation, 
as wind pent up ar. rolling in the bowels, 
though in a ſhort time it is generally removed 
by the accomodation of the parts to their 
new ſtate. Should there afterwards be reaſon 
to attribute the pain in the abdomen with 
v bich a woman may be troubled to this cauſe, 
inſtead of giving ſtrong aromatic or heating 
medicines, it will be proper to procure on- 
or more ſtools by an injection, or ſome lenient 
purgative, the moſt efficacious. and excellent 
of Which is that | in comman Ld ie N in 
the G manner 1.54þ1; 
* "Kali. Tartariſat. e ee 
Syrup. Roſe ad unciam dimidiam 
Iafus. Sena Tartarifat. uncias quatuor 
14/1 Tin. e5uld. drachmas fex; M 
| Capiat coehlearia iij · vel iv. ampla primum, ae 
cochlearia Ws une. "_ donec — e 
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| After the operation an opiate in any proper 


* may be given, and N wil be 
free from the complaint. | Pg 1 
>£ eee , 


* 


* Aſt defieety the 'wterus iſe, 25 its ap- 
pendages, or any of the contents of the ab. 


- comnen, may be affected from this cauſe, with 
pain varying in degree, but ſometimes er. 


tremely ſevere. This may often be re- 


hieved by lightly rubbing the abdomen with a 
Vorm hand, or with ſome atiodyne embroca- 
tts, or the application of Warm Hantel 
| . _wrung out of ſome ſpirituous fomentation. 


If theſe fail, recourſe muſt be had to Natura 


Odi, at leaſt to opium in ſome fortin, in . i 


able doſes, according to the degree of pain, 


pains of the abdomen very often reſemble thoſe 


s arifing from inflammation, and I conſider it 


as one of the moſt difficult things in the prac- 


tice of medicine, to diſcriminate them. In 4 
nervous habits the difficulty is much increaſed, 
as ſuch are extremely liable to painful 8 5 N 


to have their pulſe quickened, heat excited, 


and the whole frame diſturbed in a manner 


very like to what 9 in FOE fever or 
inflammation. RIF e 49 e 
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: and repeated as may be neceffary. 'Spaſtnodic | 


4 


x” 
» % 8 
2 'F 
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. From inflammation. Ni of 
This leads us to eee ee that 
3 kale. now generally called the puerperal 
fever; not becauſe it is peculiar to the 
ſtate of childbed, but becauſe it is the moſt 
common ſpecies of fever to which (puerperal. 
women are ſubject, and certainly occaſions the 
death of much the greater part of thoſe. 
women who die in childbed. Phbis has been. 
deſetibed by the ancient as well as modern 
writers, with perſpicuity ſufficient to diſtin. | 
guiſh it, but the methods - propoſed for the 
cure have been leſs. ſatisfactory. Evident diſ- 
advantage hath ariſen from its having been 
attributed to a variety of cauſes, from the 
different opinions entertaĩned with reſpect to 
the nature and qualities of the diſeaſe, and 
from its having q been deſcribed under ſuch 
various appellations. It has been repreſented 
by ſome writers, as entirely owing its ex- 
iſtence to the undue ſecretion. or ſubſequent 
depoſition of the milk, and therefore denomi- 
nated, the milk. fever; by others, to a ſup- 
prefſion of the /och1a, and called by that name ; 
while others have deſcribed it as the miliary 
fever... Some again haye conſidered. this diſ- 
caſe not 28 2 fever, but as an inflammation or 
„ . ulceration 
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ef more importance, was produced by the in- 
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an. -ABTRODUCTION: ro MIDWIFERY: » 
_ ulceration of the uterus'®, While others kave | 


contended that the inflammation was wholly 


_ confined to the omentum, the peritonæ um, or 


the inteſtines, and that the uterui was nbt in 
anywiſe concerned. A co 7 of opinion 


terpretation af the word Es „ Which 
was probably given by the ancients to this 
Glenſe. Ae CLI intention to Nerd ah 


to bind thoſe who attended to the nicer dif- 
tinctions in noſology, to a particular mode 


of fuactice, according. to the notnenclat ure f. 
With ſuch different notions regarding the 
cauſes of this diſeaſe, we might expect that 

| the treatment would be different, and as it 


was Contradictory, we may preſume that it 
"NO often. * been hurtful. een un 
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2 n ee een + eee ex- 
_ . coriatur, tanquam vices: ingens | internum, lochinrum 
 Iiberiore emanatione detergitur et ; mundificatur.. Ideoque 
per excreta de e ſanitate aut dicrimine ſtatuimus, 


Sinn "1 n gs e . Harv, page 556. 
55 Simulier pregnant ka in utero pipe lethale: eſt. 
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doubtedly much: difficulty in formin 1g à juſt 
idea of à very complicated diſcaſe, and in 
proportion to the difficulty, every attempt tio 
make accurate diſtinctions is deferving of come FR 
mendation. ,” But however ſymptoms may 
vary from afftctions of particular parts, or it 
particular conſtitutions, there is but one et · 
ſential nature of the diſeaſe; and if e 
a tiue notion of this, we have leſs reaſon to 
be folicitous about the _ or the deter- 
mination of the part origi or prin 3 
affected. Fbr a ſimilar treatment may be 
enjoined” with equal propriety, for an inflam- 
mation of the #terus, omentum, prritonæum, 
or inteſtines, or perhaps any of the contents 
of the abdomen: ; provided a fever is produced, 
and the influence of the diſeaſe, originally 
local be extended to the conſtitution, - It is 
however obſervable that inflammation of the 
uterus is far leſs dangerous than an equal de- 
gtee of inflanimation of any of the viſcera of 
| the abdomen, eſpecially in the ſtate of childbed'; 
becauſe the uterus readily adrnits of a return 
of the lochial diſcharge, which always affords | 
relief, and ſometimes cures the diſeaſe. But 2 
in inflammations of any of the contents 7 
the 6 which. has no veat or. — the 
9811083 | „ Þ 
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The knowledge Wat whe of: chile diſeaſe, 
whether occaſional or immediate, will be of 
ſervice rather in enabling us to prevent it, 
than in leading us to the cure when it is 
formed]; for if a patient be brought into a 
certain ſtate, the peculiar cauſe of that ſtate 
will not demand any material difference in 
the treatment directed for her relief. There 
is but too much reaſon to lament that incon- 
roce ing and the want of common 

— frequently give riſe to the puerperal-ſe- 
But independently of the changes oc- 
ſecs in the conſtitution as particular 
modes of living, women, with-a view to par- 
turition, will not bear a compariſon with 


bother creatures x. The erect poſition of the 


body, the Aint: ſtructure of tho uterus 
and placenta, and the paſſions, though neceſ- 


ſary, and perfectly adapted to the rank in 


Tis which, Providence e placed wenn, be- 
| FE 
* ' Mulieribus| pre exteris pn Be?" oo contiogunt, - | 
| præſertim delicatis, vitamque umbratilem et mollem degere 

aſſuetis; ut et iis que teneræ valetudinis ſunt et __ in 

| mordes labantur. HAxv. K 4. Partud 283 
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Above, ox Sober e bees id; N 
nnn of much pain and even-ꝛi 
tvally produce inconveniencies;.and ſometimes = 
danger; and for theſe reaſons women are. alſo 
ſubject to ſo great a number of complaints dur- 

ing pregnancy, from which all other creatures = 
are exempt. Some of theſe complaints are dan - 
gerous in their ou nature *, while others in- 
dicate or produce a Hfpbdriaw to diſeaſes, not 
fortned in the coriſtitution till after delivery; 
an the inflammatory appearance ſo often ob- 

| Kivell in the blood of pregnant women, "thay 


perhaps be juſtly eſteemed a mark of a ſtate 
particularly * to fever. Some: habits 


44 


proceeding from. an ebe in the! quantity or 
an alteration i in the quality of the bile, and ſuch 
wilt derive, a new. and temporary cauſe f 
them from irritation, and from the diſturbed 
ſecretions of the viſcera, by the prefſure of the 
enlarging uterus, or by the labour, "Nor i is it 
impropable but that by the ſudden removal 
of this preſſure at the time of delivery, a 5 
greater proportion of fluids than circulate « even 
in a natural ſtate, may ruſh, upon ſome parti- 
cular part, and from : a very flight obſtruction | 


eee ofthe wire on eng 
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Ml 482 © INTRODUCT o ro M IW ũ ũ . ü ; 
cauſe. a: local plethora... Iaprudent Manage- ; 
ment at the time of labour, eſpecially rude 

treatment of the at uteri, and a Lanner 


haſty ſeparation of the pl enta, wil 
Sive riſe to this diſeaſe. In ſhoxt, every cauſe 
capable of producing either local infla; mation 


or r fever, under.any ci :Arcun ſtances, will at this 
time be followed by worſe effects and any 
diſturbance raiſed in the conſtitution, will. be 
invited as it were to. parts already in a very | 
irritable ate, from, the violence which, they 
have ſo lately undergc gone. 
It is natural for women, " eſpecially with 
their firſt, ede, to have flow. and Fin” 
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out danger. 1 therefore of TOO 
aud deranging the order of a labour, which 
1s always. improper, and ſometimes 1 injurious, 
: under the falſe and ill-judged notion of free- 
a ing the woman from her miſery, we thould 
 . conſider that the buſineſs was intended to. pro- 
8 ceed flowly, : and ſhould be leſt entirely 1 to the 
action of the uterus, and the efforts of the 
|  conflitution . ®, When ons: are deviations | 
or: + from 

. ſunt 3 3 teme- 


rariæ ; que, cum peg præ dolore a dene 
Alagitare, | 
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from the fegular courſe of labours; the uſe- 
fulneſs of midwifery; as well as the ſkill and 
- jadgment'of the practitioner, will be ſhnewn, 


in deciding which of theſe require the 6" 
tance of art, and in chufing ne atid the” 


beſt means of giving relief e a 
There is not throughout deten Pe 


bad conſequences which ſometimes follow an 
alteration ſo important, though that alteration' 
be natural. Judging from ſpeculative prin- 


ciples, they nagut be expected to oc !,E 


more frequently, and though they ate often. 
occaſioned by bad management, under the 


moſt protniſing circumſtatices, and with the 


greateſt care, they cannot eg be avoided.” 


n 4 le Arps k 18 , 


W avi nas videanturz 


manus oleis oblinendo, locaque muliebria diſtendendo, mire 
tumultuantur; porrectiſque potionibus medicatis, facultatem 


expultricem irritant j atque more debitæ impatientes, dum 


accelerare ac facilitare partum cupiunt; eundem "retardant 
potius et pervertunt, efficiuntque non naturalem et diſici- 


lem.—Melius proſecto cum baren res/agitur, iiſque 5 
tricis advocata opera: "quanto enim diutius partum retnent 
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more wonderful than the act of parturition, 5 
and there is little reaſon to be ſurpriſed at the 
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FRY 1NTEODUCTION: 20 MIDWIFERY 
- When a: weman is delivered, it ſeems ne- 
ceſſary to eee 3 eee e 
preſſion upon the abdomen, but binding it 
tight is certainly improper, and the general 
ahuſe of bandages, as was before obſerved, has 
induced me to forbid it altogether till, the 
tay ath or eighth Jay after delivery. Women 
are certainly not ſo oſten attacked with this 
e e e e , becauſe of che 
particular; care with Which they are then 
; ed, whereas. wer LAG ne 
more ungwarded . PIR 
_ + The time vere 8 are chinfly, Gib- 
jest to this fever, is uncertain, ., There-/are. 
not. wanting inſtances in which it has been 


- <exiglently formed before delivery, ar, oring 


labour, or at any intermediate time for ſeveral 
weeks afterward ; but the ſooner from the 
time of delivery the patient is attacked, if in 
an eck degter, the greater 18 the attendant" 
| dange ger., "But the, moſt frequent. time of its 
8 appearing. is on the rhird or fourth day after 
_  deliveryy- when the patient is ſeized+ with a 
Mhivering/ft,' from the violence and duration 
df 'which we may generally eſtimate! the dan- 
ger of. the ſucceeding diſcafe. - In ſome, caſes. 
however there has been no cold or Tony it, 
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or none which was obſervable ; die 2 


the -ſhivering fit in the ſtate of ehildbed has 
not been followed with thoſe ſymptoms which, 
were ta be apprehended. Before the ſhiver- 
ing fit, the patients have been much debilitated, 

and complained of wandeting pains in tha 


abdomen, which very ſoon became fixed in 


the hypogaſtrio region, where a fwelling or 
fulneſs with exquiſite tendernefs ſoon enſue; 
As the diſeaſe advances the whole abdomen 
becomes affected and tumefied, ſometimes 
5 nearly to its ſize: before delivery, the woman 
herſelf being ſenſible of and deſcribing its pro- 
greſs. She alſo feels great pain in the back, 
hips, and ſometimes in one or both legs, and 
other parts affected in uterine complaints; 
She van ſcareely lie in any other poſition thai 
on her back, or on one fide,” with her body 
incurvated, and if the diſcaſe be confined to 
the uterus, the ſcat of the pain ſeems to be 
changed when ſhe alters her poſition. There 
is uſually either a vomiting of green or yel- 
low bitter matter, or a nauſea and loathing of 
the ſtomach, with an offenſive taſte in the 
mouth. An inſtantaneous change both in 
the quantity and appearance of the lachia 
0 8 and ſometimes, though rarely, 
11 5 they 


77 | creed codes or is diminiſhed, and the taſte 
with the appearance are much altered. The 
urine is voided often, with pain, and in ſmall 
quantities, and is remarkably turbid. A te- 

_ neſmus. or e e ſtools come on, and from 
| diſturbance it is often manifeſt 

that all the conterits of the pelvbit are at once 

atﬀfeQe: by the diſeaſe. The tongue becomes 
dry, ſometimes remains: moiſt and is covered 
with a thick brown fur, but as the diſeaſe ad- 
vances its appearance varies, and in ſome dan- 
gerous caſes it has been little changed. Tho 
patient immediately entertains the ſtrongeſt 
apprehenſions of her danger, and uſually la- 
bours under vaſt anxiety, her countenance 
bearing indubitable marks of * ſuffering 

both in body and mind. 
© The progreſs of this diſeaſe is ſometimes 

e rapid, eſpecially: in unfavourable 
- ſeaſons and hot elimates, . Inſtances have oc» 
| curred in which women bave died within 
_ twenty-four hours of the firſt attack; and 
I have ſeen a few who never grew warm 
after the rigor. In ſore, death has followed 
quite unexpectedly, either from inattention, 
or r from the ſcarcely e but inſidious 

r progreſi 
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progreſs. of the diſeaſe, the indications nut 
ing bent all proportionate to the danger. 
In other caſes the ſhivering fit is ſucceeded 
by heat, thirſt, and other ſymptoms, accord- 
ing to the courſe obſerved in other fever 
but the pain which originated in the abdomen 
joined with theſe, is to be eſteemed the pa- 
thognotnonic or chief ſign of this diſeaſe. 

It is neceſſary to enumerate all the ſymptoms 
Which commonly attend this fever, though 
not in any individual patient, yet caſes will 
occur in practice, in which there will be 
much variation, depending on the degree of 
diſeaſe, the part affected, the conftitution of 

the patient, and the period after vey ee 

the fever makes its appearance. 
The pulſe has almoſt invariably in this Af 

| 0 an unuſual quickneſs from the begin- 
ning. It has often that ſtrength and vibra- 

tion obſerved i in diforders of the moſt inflam- 
matory kind, in robuſt conſtitutions, and 
yet is ſometimes exceedingly feeble 'and 
quick, beyond what might be expected from 
the concurring circumſtances. The latter is 

to be reckoned among the moſt dan gerous 5 
ſigns, proving perhaps, that there is 2 great 
in ad of diſeaſe, and that the powers of the 

FO 11.4 e bonſti- 
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when thoſe of putridity appear, ſooner per- 


wr RODVCTION. 7 y ating; 1 


5 aa en are unable to ſtruggle with it, 
| or to bear the eration. of the medicines 
| which may be neceſſary for i its relief. There 
is much variation in the; ſubſequent; ſtages, 
but there is ſcarcely a worſe omen than a very . 
weak and accelerated pulſe; een though the 
other ſymptoms may ſeem to be abated. But 
this quickneſs of the pulſe, if not attended 
with other ſigus of inflammation or fever, is 
not to be.conſidered as indicating danger, be- 
cauſe.gervous' patients have ſometimes a very 
_ __ quiek pulſe, unaccompanied with, a other 
oh agree ſymptom. "Ad Woof i 
I be ſignsof inflannmation, joined with thoſe 
ae irritability, continue for a few days, 


baps in this than in moſt other diſeaſes, 
vhich are originally of the truly inflam - 
matory kind. The teeth very early collect a 
brown adhefive ſardes, and all kinds af food 
and drink are nauſeated, except ſuch as are 
agreeable from their coldneſs or. ſharpneſs, 
A ſingultus attends, every. return of which 
affects the abdomen in the moſt painful man- 
ner. Petechiæ or vibices are often found in un- 
wholeſome ſituations and in ſome conſtitutions 
o the airy at a very 180 of the * 
| an 


and Fun are ee e er 


but the latter ſcem rather a conſequence of 

the method of treatment than of the diſeaſe, 

for they do not afford that relief which often 

aus their appearance in true eruptive fevers. 
The bowels are in general very much diſ- 

8 dk; and in ſome caſes a looſeneſs takes 


place immediately upon the acceſſion, in others 


tage of the diſeaſe; but it very ſeldom fails 


to attend, nor can it be removed without tha 


greateſt difficulty as well as danger before the 


and working like yeaſt, It is alſo remarkable 


that aſter the long continuance of the looſe- - 


neſs, when the patient has taken little or no 
ſolid nouriſhment, large and hard lumps of 
excrement will be ſometimes diſchar 


which one might ſuſpect to have been — 
ſined in the bowels for a long time before de- 
livery. With regard however to this ſymp- 


tom, it is very neceſſary to obſerve, that great 


ceaßoned by mere irritation, 
Thers 


three or four days after,” or not till the laſt 


away involuntarily, being always preceded 
by an inereaſe of pain, and every evacuation - 
gives momentary relief. They are uncom- 
mouly fetid, of a green or * brown colour, 
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55 pally the uterus or its appendages. 
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-*There is a peculiarity in this fever Which 
: believe has not hitherto been obſerved or men: 
tioned. It is an eryſipelatoſe tumour of a duſky 
red colour, on the knuckles, wriſts, elbows; 
Knees, or ancles, about the fizeof a ſhilling, and 
5 ſometimes Hen. This 1 is: "almoſt ny 

hs find with ee appearance, tho dif. 
eaſe. has been found to have aſfeQted princi- 


When this fever commences ſoon after 
Alia continues its-progreſs with vio- 
lenee for a few days, our hopes of a favourable 
- event will often be diſappointed, and the im- 
pending danger may uſually be foretold by the 
uninterrupted progreſs of the ſymptoms and 
by returns of the rigor. A looſeneſs imme - 
diately ſucceeding the attack, though in one 
ſenſe it may indicate the degree of diſeaſe, 
always contributes to its abatement, and ſome- 
times proves critical ; as does likewiſe a ſpon- 
taneous vomiting, ſometimes even towards 
the laſt ſtage, when all hopes of recovery were 
abandoned. The profuſe ſweat which follows 
the ſhivering fit has very often been complete- 
ly critical. In ſome there has been a tranſ- 
lation of . diſcaſe to the extremities, "RIS 3 
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ANOMALOUS, OR COMPLEX LABOURS. 4 
che part has inflamed, and a large abſceſs has 
been formed; a fimilar abſceſs has alſo in ſome 
| cafes been formed on one fide of the abdomen, - 
which has beenhealed by the moſt fimple treat- 
ment. Freſh eruptions of the lochia are always 
a favourable ſymptom, and are to be reckoned 
among the moſt certain ſigus of amendment. 
A ſubfidence of the abdomen, after copious 
ſtools, and with a moiſt ſkin, is a fortunate 


Nance, without evacuations, and a dry ſkin, 
| threatens the utmoſt danger. In the moſt 
ſevere degrees of this diſcaſe, which have re- 
| fiſted all the means of relief in the early 
ſtage, thoſe who have eſcaped, ſeem to have 
| owed their ſafety to the vomiting before 
mentioned, or to a conſtitution happily ſtrong 
enough to bear the long continuance of the 
looſeneſs, by which the effects of the dileaſe 
were gradually drained away. _ - 
Tue ſwelling and tenderneſs of the ws, * 
: Jive with a fever, were mentioned as the 
pathognomonic ſymptoms: of this diſeaſe. 
But as theſe parts are oſten affected by the 
greatneſs of the diſtention during pregnancy, 
by after-pains, by flatulence, and by ſpaſms, 
as well as inflammation, we may be alarmed 
| without reaſon, and miſtaken in giving the 


mame 


alteration for the patient; but that circum- 


| 493 1 RO orion ro bwir zarte * 
name of a diſeaſe which does not exiſt; to 
complaints of infigitely leſs ee, 
On this principle, we may account for the 
flight manner in which ſotne have mentioned 
the puerperal fever, while others have recoms 


mended methods of treatment foreign to its 


nature and inadequate to its cure. But with 
attention, this fever may be readily diſtin- 
guiſhed from all other complaints, to which 
it bears any reſemblance. Violent ſpaſmodie 
affections of the uterus coming on ſoon aſter 
delivery, and extending their influence to va» 
rious parts of the abdomen, if accompanied 
| with great quickneſs of the pulſe, may give 
apprehenſions of this fever, though they will 
de almoſt immediately relieved, by a fomen- 
tation to the abdomen and the proper uſe of 
| opiates.  After-pains approach neareſt to thoſe 
pains of the abdomen which attend it, but 
though theſe are ſometimes attended with 
great tenderneſs of the abdomen," the intervals 


ol perfect freedom from pain, which are ne- 


ver obſerved in this fever, notwithſtanding 
there may be conſiderable. exacerbations, 
and the regularity with which, in after-pains, 
all other circumſtances proceed, will be _ 
dents and . e e e e n 
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About the time when this fever moſt fre- 
- quently appears, eſpecially i in its worſt form, 

_ a diſturbance is raiſed, in the conſtitution bßß 
the ſecretion of the milk. The conſent. be: 
tweets the uterus and breaſts is of ſo intimate 
a nature, that it is ſcarcely poſſible for them 
to be affacted ſeparately, as the tranſition of 
the humours from one to the other abun- 
I demonſtrates. But though this diſcaſe 
has been very often imputed: to the milk. 
the ſuppoſition is probably groundleſs; for if 
that ſecretion is not interrupted in its natural 
conrſe, the inconveniencies ariſing from it. 
though they may be troubleſome, will not be 
attended with any danger. But thoſe whoare 
unwilling or unable to give ſuck, or to whom 
ſuckling may on ſome other account be im- 
proper, are liable to various complaints from 
which nurſes are free. In ſuch caſes, I have 
found no method of preventing fo effectually 
the ill conſequences likely to enſue; as by 
procuring ſtools before the ſecretion is com- 
pleted, and for ſome days afterward with re- 
gularity. Should inflammations come on; | 
and abſceſſes. be formed in the breaſts, they 
art always much lamented, and 'confidered-as 
proofs. 1 * < * there is great 
Hs: | | reaſon 
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1 reaiſda abate that they ſometimes prevent | 
more grievous and dangerous complaints, and 


1 275 that they could by no care have beet obvisted. 


It is remarkable that not one inſtance has been 
obſerved, of any woman, who had an abſceſs 
in the breaſt; being attacked with this fever; 
Z nor of one who, in conſequence of her la- 
bour, had ſuch an affection of the 'blad- 
der as to occaſion. a ſuppreſſion” of ufine. 
At another period of life, when the ;diſpoſi- 
tion to cancerous diſeaſes exiſts in the conſti- 
tution, their fixing upon the uterus or breaſts 
ſcemas.to' by: Oy Nee” _ Lamar 7 
cauſe, . | 

A diſeaſe i in "which: tha PTR Snot on 
with violence, proceed with rapidity, and of 
which the event has ſo often been fatal, can- 
not fail to alarm every man ſolicitous for the 
welfare of his patients, or who has a due re- 
gard for his own character; and under cir- 
curnſtances ſo peculiarly diſtreſſing as are thoſe 
of women in childbed, humanity would urge 
us to exett our abilities on. 4008 Ae _ 
zeil and tenderneſs. ir Done 

We ſhould-in the firſt ROY e to 
ſhorten the rigor, by hot applications ta the 
-extremities, and by giving warm diluents in 


ſmall quantities often repeated. A conviction 
of the neceſlity of ſpeedily removing the vigor, 
has induced ſome to give very active cordials 
for this purpoſe; but as the hot fit which ſuo- 


ceeds will in ſorne meaſure depend upon the 


means uſed, it does not ſeem proper to give 
3 0 c N are bes 45 


” 
Lo 


1 — 1 bs been adviſed incl 8 


of violent diſeaſes, with the intention of ſup- 


preſſing the diſeaſe, of alleviating the ſymp- 
toms, or of rendering the operation of the 
- medicines which were afterwards to be given, 


more ſafe and effectual. For the cure of the 
fever now under conſideration, ſome have 


placed their whole confidence in the early and 
free uſe of this remedy, while others have 


expteſſed more than ordinary fears and ap- 


prehenfions' with reſpeRt to ite. Perhaps-it : 


= Equidem de fanguinis miftone 1 


nonnulli enim venam pluries tundendam eſſe arbitrantur, dum 
cieteri vel mĩinimam fanguinis detractionem averſantur,- 


And after ward Hæc (praxis) enim docet phlebotomiarp, 
haud niſi caſu urgentiori et ſumma cautela eſſe celebrandam, 
pro rerum conditione. ' Czterum multa de hac re lepide et | 


dilucide tradita, proftant apud ſcriptores, que tamen ano 


Po implicatiffima deprehenduntur, | 
EF _ LinvrTav. "7 Univ. Pro Med. 
1 | may 
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. 5 icopoliible. to fort a rule d, practice 
o general 2s to preclude the neceſſity of leav- 
ing much to diſeretion; ſor the treatment of 
Patients differing in conſtitution, though la- 
. under the fame diſeaſe, muſt vary, 
r Ne worlt 3 8 rang N 
4allow., e 0 1 * 
In the early part is my own practice, 1 bad 
much doubt of the propriety of bleeding in- 
diſeriminately for the cure of this diſeaſe, and 
| 1;was long of opinion chat it was not the moſt 
8 fafe, or effectual bemedy. I conſi- 
dered that ſpontaneous hemotrhiages werb ſel- 
dom critical im this diſeaſe; I ſuſpected that 
women in childbed ſuſtained bleeding worſe, 
than in almoſb any other ſitiiation : ani from 
ſotne defect in the remedy;. or ſome error in 
the application, I often found my ſelf diſap- 
pointed in my hopes and expectations when 1 
relied upon it. It ſeemed alſo an obſervation 
of) importance, that thoſe Women who. had loſt 
much blood at the time of delivery, were more 
liable to this diſeaſe, and thatit was more com- 
monly fatal ki them. The conſegbences alſo 
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harder to be repaired, than thoſe which might 
ariſe from an oppoſite conduſe. 

But I am now convinced by manifold ex- 
perience that my reaſoning was fallacious and 
my fears groundleſs, and that what I had con- 
ſidered as proofs of the inſufficiency or im- 
propriety of bleeding in the true puerperal 
fever, ought in reality to be attributed to the 

.negle& of performing it in an effectual man- 
ner, at the very beginning of the diſeaſe. 
In ſhort, if the firſt ſtage be ſuffered to paſs 
unheeded, bleeding will certainly then be 
injurious, the opportunity having been loſt ; 
and the phyſician afterwards called in, however 
great his talents may be, will too often have 
the mortification of being a ſpectator of miſ- 
chief which he. cannot then remedy, and of 
an event which he can only deplore. 

It is in general abſolutely neceſſary to bleed 
in the beginning of the puerperal fever, and 
we may then avail ourſelves of the advantage 
which, this operation affords, with equal 5 
ſafety and propriety as in any other inflam- n 
matory diſcafe, under other circumſtances. 
With reſpect to the quantity of blood drawn, 
we are to be guided by the conſtitution of the 
patient and the violence of the ſymptoms, 

Vol. II. K k being 
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being cautious not to err by bleeding unheneſ- 
ſarily, or in taking away too large aquantity, 
But if benefit ſhould be derived from the firſt 
operation, and the violence of dhe diſeaſe = 
ſnould require it, we ſhall be juſtified in re- 
peating it at ſhort intervals; nor with a 
view of moderating or retarding he progreſs 
of the 'inflammation, but af poſſible of 
| wholly ſuppreſling i it. Far when the fever has 
remained for a very few days, the putrid ſymp- 
toms advance very rapidly, and its continu- 
ance depends. upon cauſes which cannot be 
removed, but will be increaſed by bleeding. 
When the attack is violent and the conſti- 
tution feeble, it is always more ſafe and ex- 
| peditiouſly ſerviceable to draw blood by ſcari- 
fication and cupping, or by the application of 


eight or ten, or even a greater number of 
leeches to that part of the abdamen which 


- appears to be principally affected. In ſome 
countries the a application of leeches to the he- 
morrhoidal veins has been confidered as more 
effeQual in this diſcaſe than any other mode 
of bleeding. I muſt acknowledge that the 
advantages wh ich I have often ſeen derived 
from local bleeding, have given me the great- a 
| of fatauftion and pleaure. i 
8 | 8 But 
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But though woen who have had profuſe 
8 at the time of delivery, 
are particularly liable to the [puerperal fever, 
from this or ſome contiungent reaſon; and 
though it is ſeldom retrioved by ſpontaneous 
hetnorrhages, yet theſe are ſometimes critical. 
The following cafe which was'communicated 
to me by Dr, Joſeph Denman, of whom, as 
he is endeared to me by ſentiments of eſteem 
and regard more cloſely tham by fraternal - 
affection; I might be allowed to ſpeak in 
terms n e e er r 
kind. 34 67 6G bk 
Ia called in the middle of the night 
to go ten miles to à woman whoſe placenta 
had been retained many hours after the birth 
of the child. The want of courage to will- 
ſtand folicitation and the diftance from me, 
were my reaſons for undertaking to ſeparate it. 
The placenta adhered ſtrongly, but the ſe- 
paration was made very gently and without 
any conſiderable hemorrhage. On the third 
day, the patient was ſeized with a ſhivering 
and fever, which continued all night. From 
this ſhe was relieved by fo large a diſcharge 
of blood from the uterus, that I was agaiti 
ſent for on that account. There was no 


KK 2 ſwelling 
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much pain, in the head, conſtant thirſt, a little 
delirium, and ſhe had no ſtools. An increaſe 

of fever every, evening, and the. ſame profuſe 

diſcharge every forenoon, continued for ten 
days. She took occaſionally. Teſtaceous Pow- 

ders with Rhubarb,'Saline Mixtures, Tincture D 

of Roſes, Infuſion, of Bark, and ſome doſes of n 
| Opium. 5 She at length recovered.” 5 Las 13 == 
The bemorrhages from in This eaſe 80 have 

been abſolutely critical, and my own practice 
hath ſupplied me with inſtances of a ſimilar 
kind in different ſtages of this fever, and many 
more have proved the great advantage of re- 
turning or free ſanguineous lochial diſcharges. 

Vet in theſe caſes I had ſufficient reaſon to 
preſume, that the diſcaſe had not only origi- 

nated in the uterus, but was, confined there, 

4 without extending to the abdominal viſcera. 

+ Having finiſhed. theſe obſervations. on the 

uſe and advantages of bleeding, I beg leave to 

| repeat, that when the puerperal fevers of a 

trite inflammatory. nature exiſt, I. feel. aſ⸗ 

ſured I am right in the opinion 1 have ad- 
vanced reſpecting bleeding. But as it is ſome». 
times eee difficult to en be- 

pt, S e inn ue teen 8 
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tween this fever and ecmplaints proceeding 
from mete irritability, which far more fre- 
quently occur, eſpecially in very delicate ha- 
bits, and as all the complaints ariſing from 
irritability would at this time be increaſed by 
bleeding, and rendered dangerous by a repe- 
tition of it; I recommend in the ſtrongeſt 
terms that we ſhould be accurate in our diſ- 
tinctions before we determine on a plan on 
che purſuit of which the r of e oc 
br ſo effentially depend. en te 
When the attack of this de Sons 
_ vomiting of bilious matter attends, there-is | 
often a myltiplicity of ſtools, and the com- 
mencement is ſometimes not unlike a moderate 
degpee of the choſtra morbus. It has been an 
almoſt univerſal rule in practice, in other diſ- 
cafes, to forward theſe evident; intentions of 
nzture, at leaſt not haſtily to obſtruct or ſup- 
preſs them, but in this, different meaſures 
have been purſued. It has been objected that 
a woman lately delivered, has ſuffered top 
much from her labour to bear With ſafety a 
method of proceeding found uſeful in other 
| fevers, with the ſame indications; or that 
the parts affected wguld be oo much agitated 
by the operation of an emetic. It has alſo 
„ been 


14 


5 nme 3 
eaſineſs of the ſtomach ought to be aſcribed 
to uterine irritation alone, and were hyſterie 
ſymptoms in the common abeeptation of the 
word, and therefore not likely to be relieved- 
dy encouragement.” But if in theſe caſes we 
 canfider the appearance of the matter dif- 
charged, the great relief which the patient 
Immediately receives from the evacuations, 
and the advantages which are found to re- 
ſiult from it in the courſe of the diſeaſe, it ſeems 
ö irapoffible to. fix upon circumſtances Which 
more ſtrongly indicate the neceſſity of giving 
opinion that the vomiting of porraceous mat 
ter when an hyſteric ſymptam does not re- 
-quire evacuations; yet even in ſuch: caſes it 
may be ſuſpected that the porraceous mat- 
; ter by its irritation. upon the ſtomach, is the 
materia morby which occaſions or increaſes the 
Fpaſms, and that the ' diſcharge ſhould then 
not be ſtopped while xt is preternatural,” It 
would be difficult to imagine- a fituation in 
which medicines of anx kind were likely to 
do much ſervice, vor eee is oe + Wir 
ed n AN busen * 
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But hotwvever unſatisfadtory theſe reaſons 
may be, experience will ſupport me in aſſert- 
ing, that . ſuch complaints accompany 
the g of this diſeaſe, or occur during 
its progteis, we ſhall: loſe: an opportunity of 
doing much ſervice if we are deterred from 
giving:a vomit; and that the operation is not 
only perſectly free from danger, but certainly 
anſwers many other good · purpoſes beſides that 
of eleanſing the ſtomach. It is nevertheleſs 
to. be obſerved that an emetic was in; this 
caſe firſt; adviſed, chiefly for the relief of-a 
ſymptom, without any expectation of thereby 
- curing; the diſeaſe. Vet there are advocates 
ſo ſtrenuous for the uſe of emetics-in-this diſ- 
| eaſt, as to recommend the repetition of ther 
every day, and who have. aſſerted that they 
are the moſt. powerful medieines for the abſo - 
lute cute of the- puerperal feven To the 
metit of having firſt, recommended this prac- 
tice-am not entitled, and perhaps not fully 
competent to judge of it; yet experience has 


| een nne e mw very 
great advantage. 
I may in 8 3 
age fr the purpoſe. of obſerving, that 
K , + it 


in many caſes proved to me that emmetſes may 


is denn . records of mulliclie; that 
two different opinions were very early enter- 
tained n the treatment of febers in 
general. The firſt and moſt ptevalent of theſe 
Was, nee fever was a proceſs eftabliſhed 
by the powers of the conſtitution, for the-pur» 
poſe of altering and aſſimilating, or of ſepay 
rating and rejecting ſoms offending matter 
or changing one ſtate of the body into another, 
better fitted for the performance of its funo- 
tions. The proceſs was deſined by the term 
generally, though not properly traiiſlated, 
fermentation, by which the ancients under- 
Nood the different ſtates of bodies whilſt they 
were in the act of changing into ſome new 
form or ſtate, or the prooeſs by which they 
were changed ; and not vinous, acetous, or any 
other fermentation, according to the modern 
uſe of that term, As this prooeſs in fevers 
was expected to be ultimately lalutary it could 
not, according to this opinion, be diſturbed 
without miſchief, unleſs, on account of violence, 
irregularity, or ſome extraordinary devia- 
tion from its uſual courſe, it might be judged 
neceſſary to moderate it when too vidlent, to 
encourage it when too remiſt, or to obviate 
ecidegtal ymptorns; The frond opinion 
35 2 | | > 3 * | Was, 


buy weakening the powers themſelves, to re- 
duce the body into ſuch a ſtate, that it ſhould 
he unable to continue or maintain what 3 
be called the feveriſh proceſs. 


eee nnen eG 7 


| 7 
mended for our guide, even down to the pre- 


ſent time. There is no doubt but that the 


knowledge: of both theſe opinions will odca- 


we are not led to extremes. But the knows 


ſhare of the excellence of à phyſician, © He, 


by diſcovering the part principally affected, : 
and by weighing its importance to the con. 
P|inution'; the" nature of he Gſeaſe, its prov 
PI. Es” Wis 25 ſent. 


4 was, thatiin « fever excited: deen en the 
body wðas was in a ſtate adverſe to its wellbeing, 
, and perhaps inconſiſtent with life; and that 
the fevet ought therefore, to be ſubdued b 

the expeditious uſe of all ſuch means as were 

| likely to remove the cauſe, or to appeaſe. the 
action of the powers of the conſtitution ; or, 
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The marks of theſe opinions may he readily 


ſionally be found of much 'aſe in practice, if : 


ledge: of a diſeaſe, or of a method of treat- 
ment, is of infinitely leſs value than the faculty 
of applying it, and conſtitutes in fact a ſmall | 


- 
- 


_ 7: nan 
ning into conſideration all the collateral eir- 
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tcumſtances, will clear his mind from' per- 
plexity and error, and form a rule, for his 
own conduct far et 0 e ee * 
power of any dodrine. 
a pg ons EP on eee 


_- the:difficulty has been-much' increaſed on ac- 


- count of the very great caution” whichy for 
reafons- before: aſſigned; was judged ne | 
It was alſo ſaid that by regulating the puer- 
petal diſcharges, all the diſcaſes' incident to 
that ſlate were to be prevented or moſt natu- 
+ mally cured, andall evacuations by which theſe 


were likely: ta be interrupted: ar ſuppreſſed 
were forbid, In ſhort, in this ſtate there: was 


with which we were not authorized to inter- 
ſere; and neither common ſenſe or obſerva- 
impreſñions which originated in ſpeculation 


and prejudice, and which are now fully proved 


to have been; without foundations. 

Many years ago, after much b 
aud repeated diſappointments in the treatment 
of this fever in the cuſtomary; way, I gave 


* F which was. recommended. by, 


and 


— 
22 


a ſufpicion of ſomething ſacred or myſterious, 
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and has acquired. much reputation under the 

ſanction of the late Dr. James, and ſometimes 
the following medicine; and I was nn 
af their gaod effects. | 
_— = Tartar Emetic. gr. ij. 
Ocul. Caneror. bo. 2 öl- Sd Beer. WIT 
1 ot a powder thus prepared, after bleeding, 
_ if thought neceſſary, the exhibition of a 
clyſter, [ have given from three to ten grains, 
| Fepeating it as circumſtances require. 
Should the firſt doſe produce no ſcuſible 
evacuations, for on theſe only we are to rely, 
an increaſed quantity muſt be given at the end 

of two hours, aud we muſt proceed in the 
manner, till the end we with be obtained. 
But if the firſt doſe ſhould occaſion a vo- 
| miting, p purging, or profuſe ſweat, we muſt 
wait for the good effect of theſe operations ; 
and we ſhall then be able to judge of the pro- 
pricty. of. xepeating the powder, 0 
But when the evacuations are concluded, 
if; any alarming, ſymptoms ſhould remain, we 
need not heſitate to give the powder in the 
fame quantity as was firſt. uſed, though an 
equal quantity is not often. neceſſary, if the 


firſt doſe has operated properly. We cannot 
4 waſonably *** *. a diſcaſe, which ex- 


1 
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KEE hibits welt evident marks of danger, ſhould 


generally more violent than the firſt attack, 
and with accumulated danger. It muſt aſh 
be obſerved, that as the certainty of the cure 
often depends upon the due repetition of ehe 


Bb. 


” hours 15 never” an ors. and Lretimcy in 


- Inflantly ceaſe, even if the principal part of 

the cauſe ſhould be removed, or of the effect 
be abated. Yet we muſt be careful not tb 
rely fo far upon an abatement of the ſymp- 


toms, as wholly to deſiſt from purſuing the 


method which produced the abatement; for 


no diſeaſe is more liable to returns, Which are 


powder, the cuſtom of giving it at tated 


1 


CHER "46 1 © 7: 
roper, | 


If a fickneſs, Win, of the machen or 


offenſive taſte in the mouth, attend the com- 


mencement of the diſeaſe, this medicine ſel- 
dom fails to occaſion vomiting, and the patient, | 


with a countenance ſtrongly expreſſive of the 


benefit ſhe has received, will atteſt the ad» 
vantage of the method purſued. Nor does the 
medicine often fail to procure copious ſtools, 

which are uncommonly fetid, and, as was be-. 
fore obſeryed, ip the looſe c ones, lumps of bard, Wo 


ened feces are intermixed. Their appearance 


25 in ſome meaſure * us With reſpect | 


"4 
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continuance of © the evacuations, in 


| projections to which the | abdomen becomes 
eaſy and ſobſides, and the other ſymptoms 5 


become more favourable.” The urine is ſoon 


voided with more eaſe, and in larger quan- 
tities, a moiſture of the ſkin'or: profuſe ſweat 


_ ſucceeds,” and the /ochta, which were before 


| brown or pale, fetid; and in ſmall quantities, 


increaſe and become ſanguineous. But we 


are to remember that the ſmall} quantity of 
the lochia is never to be eſteemed as indicatory 


of diſeaſe, independently of other appearances, | 


| becauſe with reſpect to ſy ny _ in 
every conſtitution. 


At the ſame and that we ge 3 


ol the advantage to be obtained from the uſe 


of the antimonial powder, we muſt not 
neglect the uſe of thoſe means which con- 


tribute to procure immediate eaſe or relief to 


the patient. Emollient clyſters in caſes at- 


tended with violent pain, eſpecially if pre- 


ceded or accompanied with coſtiveneſs, are 


neceſſary and proper. Clyſters have alſo been 


3 


eſteemed of more importance than merely as | ; 


the readieſt means of promoting ſtools, or as 


_ a; temporary fomentation to the bowels; for 


ſome phyſicians of great experience have 
8 5 
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thought they were able to rerove a great part 
of the cauſe, or to prevent the continuance 
of the diſeaſe, by ditecting them to be ad- 


1 miniſtered ſo frequently, that they were at 
length returned without any mixture of een, 


Fomentations, or vapour - bathing, or even 
the warm bath, may ſotetimes be uſed wit 
advantage, but I think a folded warm flannel, 

well-ſprinkled with brandy, and occaſionally 
renewed, is one of the beſt and moſt com» 
| fortable applications. When the pain i is con- 
fined to one part of the abdomen, or remains 
aſter the abatement of the fever, a bliſtering 
plaiſter, applieddireQly to the part, may always | 
be recommended with ſafety; and will ſome- 
times do much ſervice. Plentiful dilotion being 
abſolutely neceſſary, the patient ſhould be eare- 

fully ſupplied with proper drink, in ſmall quan- 
tities often repeated. The molt palatable, and | 
generally the beft, is chicken water, or very 

weak beef tea; or, if objections are made to 
theſe, barley water, thin gruel, wille and water, 
whey, and tea of almoſt en mur be 
. F, N cls 2 5 
In this manner I treated the wife of « fot: 

dla in the guards, whom I attended July r, 
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of a very ſtrung habit of bady, and upwards 
of thirty years of age. About thirty-ſix 

hours after the birth of the child ſne was 
ſeined with a violent ſhivering, followed with 
ſevere pains in the. abdomen and loins, and 
within a few hours from the attack of the 
diſorder, became nearly as big as the had been 
before delivery. On the 3d I gave. her four 
grains of the antimonial powder before men+ 
tioned, and finding no ſenſible effect, I re» 
peated it in the ſame. quantity after two hours. 
She puked twice, and had ſeventeen ſtools, 
like yeaſt in appearance, within ſix hours 
after the repetitian of the powder. When 
the operation of the medicine ceaſed, the ab- 
damen was almoſt wholly ſubfided, and the 
tenderneſs and fever much abated. - As the 
was much fatigued, I gave her a cordial 
draught, with a few drops of /audanwn,. Ihe 
had ſame quiet fleep in the night, and 
ſweated profuſely. There did not appear any 
neceſſity of repeating the powder, and ſhe 
recovered perfectly, without taking any 
other medicine except ſome ſaline draughta, 
a 
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T be event of chis caſe; ee 


which occurred to me about the ſume time, 


wvete very flattering. I preſumed that 1 had 
at length diſeovered a method of treating this 
fever, and a medicine which would; ſeldom 
fail to anſwer the moſt ſanguine expectations. 


But further experience has convinced me, 
that without, previous or even repeated bleed 
ing in ſome: caſes, when the inflammatory 
 fymptoms are violent, this medicine wilt often 
fail to ſubdue the fever, aud that it ſome- 


times is uncertain in its operation. It is per- 
buaps to be reckoned among the ſigns of an 
unfavourable termination of the diſeaſe, when 
the medicine in proper quantities produces no 


ſenſible effects. I am however perſuaded that 
25 have an opportunity of giving it ſoon after 


the acceſſion of the diſeaſe, it will oſten do 


the moſt eſſential ſervice, and that too much 
cannot well be ſaid in favour of this method. 


And it were above all things to be wiſhed that 


Penne had the early care of patients in 
this diſeaſe, for the diſſections of thoſe who 


have died, have proved that very terrible miſ- 
chief is produced in various parts with amaz- 


3 celerity. In a very great number of pa- 
tients whom I have had an opportunity of 
* 


+ 


f 
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 bf-eximming, all ar ſore of the following ap- 
4 ptaranceswere oblerved · The erat, or its 
_ bppendages; were id a ſtate of inflammation, 
 or- ſometimes; one or both of the pvaria of a 
- livid colour and altered in their texture, as if 
mortißed. The general ſubſtance of the 
attrut was looſe and ſpongy, and it was leſs 
_ contracted than it ought to have been ſince 
the time of | delivery: The es wreri, and 
that [part of the wteras to which the pia - 
tum adhered; were diſcoloured ad had 
4 Dougby appearance, Small abſceſſes were 
ſometimes found in the ſubſtarice of the urerutz 
or in the cellular membrane which connects 
it to the neighbouring parts. The bladder 
was inflamedl. The omentum wus very thin, 
regularly ſpread, and in a ſtate of inflamma- 
tion. The inteſtines were inflamed chiefly 
in the peritoneal vat, adhering to each other, 
and much inflated. -Inflatnmatory exſudation; 
and ſerum extravuſated in the cavity of the 
; abdomen, have been found in various quan- 
| tities ; but theſe were in a leſs degree, when 
the patient had laboured under a long con- 
| tinued purging. In the cavity of the abdomen 
Were likewiſe found. large flakes of coagulable 
lymph, which have been often miſtaken for 
curdled milk, or for diflolved portions of the 
. "Yor. th I omentum. 


\ ; : 
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16. INTRODYCTION e mieten 

- Omentum-.! {Tt miſt indeed be acknowledged 
that the information acquired in this earch, 
has not afforded any practical advantage, cual 


2. : to the care or aſſiduity with-wwhich it has been 


made. What we have bern able to leatn has 
cChiefly proveid, that various parts are affected 
in different ſubjeQs; that when the diſeaſr has 
_. continued with violence for a ſe²• dayt its 
effects will generally be beyond the wech f 
medicine, and that if the patient ſhould for- 
: tunately recover, her recovery will depend 
upon eircumſtances which the phyſician 
cannot . without . e e a an 4295 
Se eommand 7. 22.204 6.46 
In the leſs gk: W boy this diſeaſe 
N 127 more delicate conſtitutions, it will be ne- 
ceſſaty to purſue the ſame intentions, though 
with leſs activity. In ſuch cafes, after local 
bleeding with leeches or otherwiſe, as may 
be moſt convenient, and giving a proper 
doſe of Ipecacuanha, or waſhing the ſtomach 
vith an infuſion of chamomile Lowers, more 


| . Webers been tad thu in he Asbest foe who 
are ſaid to haye died of this diſeaſe, no appearances of in- | 
flammation have been diſcovered, but I ſhould ſuſpect that 
r 
DF STE, 
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and ſpeedy effect, for after the operation of 
an emeticy if ſtools are not procured, We ſhall 


neglect the means and loſe the opportunity of 


doing moſt effectual ſervice; for without them 


de relief obtained vii hot be permanent.” An 


7 a 


emollient olyſter 1 may be firſt injected to re- 
move atiy hardened feces from the lower 


part of the F22#m, and then the antimonial 


powder in ſmall doſes, or the ſaline draughts 
wirh a due proportion of the Natron or the Kali 
Tartariſatum, or with Rhubarb; or the fol- 


_ lowing/\ draught may be "NO Or third 


_ Wane hour. 


de Trane, „ 5 
Manne opt. a 3 ſji . 1 
Jabs Sion e Bat 7 | 
Ting, Candamom, gut. xxx: M., 


Ora two vunces of Magnefia Vi wide may be 


_ diffolved in a pint of thin gruel, and one or 
| two large! ſpoonfuls given every hour till due 
ovacuations are obtained; and this medicine 

has been ſound to anſwer the intention when 


appr more ER ee _ not 
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| lenient! medicines mußt be preſeribed. But 
| =_ muſt. be ſuch as will prod oduce a certain 
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In every caſe of diſeaſe Which 5 
1 ſpeedy and repeated evacuations for ita relief, 
particularly if attended. with violent pain, it 
s u ane to give a reſpite ta the cunſtitu · 
tion, by which it may be enabled da exert ite 

own powers, or recover from the fatigue f 
the operations themſelves. For this purpaſe 
opiates are wiſely preſcribed when the dpera · 
tions are ooneluded. But opiates being given - 
ſor the purpoſe of caſmg pain, of of \quictng 
ſome agitation, if they are not given in a 
— tufficient, quantity to produce. the intended 
effects, are vſeleſd; for it is by their ee 
we are to judge of the propriety or advantage 
of their uſe. In ſome caſes alſo, which were 
accompanied with violent, pain- at the com- 
mencement, it has been found: neceflary to 
give a large doſe of Tui Opri, immediate- - 
ly after the firſt 'bleeding, without waiting ' 
for any other evacuations" by which the pro- 
greſs of the diſeaſe will be retanded. Nor is 
there ever occaſion to heſitate upon the uſe or 


repetition of an opiate: at. anꝝ period of this dif- 
eaſe, when the violence oi the pain req 3 ; 


for though the pain may originally be a conſe - 
quence of the diſeaſe, it becomes aſter a cer 
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2 ente cauſe of in dintinance | 


' In the inferive degrees of this dſcaſe, after | 


| exhbibition'of an emetic, which can ſeldom 
be diſpenſed with, we thall find the ſimple 
method of exhibiting an opening draught for 
__ the" purpoſe of procuring four or five ftools 
_ every day, and an opiate every evening, pro- 
due the moſt happy effects. But it is not 
| poſſible: for me io expreſs my ſentiinehta 
of the advantage which may be ſotnetiinebz. 
proeured by daily purging, ſo clearly as by + 
the relation of the OY ag e 
lately under my care. 8 
The wife of an- eminent eee 
brought to bed of a living child after a very te- 
didus and diffieult labour. She Was of a corpu- 
lent but relaxed habit, and this washer firſtehild. 
| About four hours after het delivery ſhe was 
ſeized wich a purgitig, and the Rooks, Which 
Verd of a deck colour and exceedingly offenſive) | 
ſoon aſterwards came away involentarily. I-faw 
ber early the following morning, November 
12d. She had couſtant but not exquiſite pain 
im the abdomen, which was tumefied, her: ſkit 
Wy het A + and ſhe was thirſty. 
op = "Wok 3 Having 


Ds rarer 


ng 9 2 flannel wall ſprinkled with. 


brandy to the lower part of the abdimayy nd 
dtdered an opening draught of the kind before 
mentioned. She had proper evacuations by. 
| Nools all day, and in the evening tock an 
opiate. On the 230 J found that the purging 
continued, and there was little alteration in 
the other ſymptoms... The opening draught 
was repeated in the morning, and the opiate 
at bed- time. On the 24th I was: informed 
the had got ſome refreſhing ſleep in the night. 
The pain in the bowels and feveriſh ſymptoms 
were abated, but the ſtools, Which were yet 
very fe tid, came away involuntarily, - Both 
the draughts were repeated as on the precęd- 
ing day. On the 25th, though the ſtools 
continued to come away without her conſent, 
the abdomen was ſubſided and the tenderneſs | 
| almoſt gone, On the 27th the purging ceaſed, 
and ſhe recovered without the repetition of 
the medicines. I was under the neceſſity. of - | 
drawing off her urine twice every day till the 
eleventh after ber delivery; when ſhe was 
able to void it without any aſſiſtance. But 
it is not to a ſingle caſe that I ſhould have ocea - 
1 en 4 matter of fo much conſe. 


r Fi eee 


enge "A long and ſueceſsful practice hath" = 
convinced me that the purging which een | 
ntetds dis diſeaſe; is not only faldtary, but 
 Suhubhtly critical, and iuftead of being ſup⸗- 
{ng that itougtit to a certain degree to be 
cricovtaged:' Nor would it be difficult-for"me' | 
to recollect tiany caſes in which: fatal conſe 
quenees have ſpeedily followed'improdenit a ate 
term pts to ſtop the'evacuations®,” “4k 
As the diſeaſe paſſes into its es üdwüneed 
ſtages it bocomes more complicated and dan- 
gorous; and there d u neceſſity of "being very 


9 15 1 1 41nd 1 7 neee $28, 
$5. Theſe; remarks on- the. oli f ee e 
are to be conſidered ag \ applicable only before the patient is 
: reduced to. a ſtate of great debility, or perhaps to tres 
ortafionied by local inflammation of ſome of the contents of 
the abdomen,” Experience has proved that in the advanced 
ſtate of fevers. of the typhus claſs, coſtiyeneſs is a moſt fa- 
 vourableſ nd Sydenham takes particular notice of this 
in his mo excellent treatiſe on the fever of 1061 ; 3 and in A 
_ principal Hoſpital of this city, it is an eſtabliſhed rule, never 
| to-bipihite Heolh ur any weakening evacuation in fevers of 
this claſs, after the fourth day. But in the advanced ſtate of 
thoſe fevers, collivearth, r a great number of days, not only 
prevents an, increaſe of the debility, but is the moſt pro- 
miſing ſymptom of a happy termination of the diſeaſe, It 
deſerdes to be particularly noticed, whether patients, in the 
advanced ſtate of thoſe fevers; ever die while the bowels are 


conſtipated, 
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HI 5 eireumſpect 


ER . 
rn will very- ſeldom be proper at this 
d.. Man Reb en 


ange of the blood-may affond,,. — — 
haſten the fate of the patient, b reducing 
the ſtrength in a much greater degree, then 
it can ubate the diſcaſe, a8 I have ſeen in 
many inſtances; of this and other binde of 
fever. It muſt therefore he omitted, or p 
ſeribed with: the om caution. ' bre if on | 
age we hae: given in * W 

may be given at almoſt apy period of. the dif-. 
eaſe. with ſafety and advantage. Ot if there 
be no looſeneſs, and ſiools have been ptocured 
ſparingly through the courſe of the diſeaſe, 
the general method of cure muſt be purſued, 
allowing for the reduced ſtrength of the pe- 
tient. The frequent injection of gently pur- 
gative or emollient clyſters, will be extremely 
proper, and laxative medicines of the kind 
before mentioned, not omitting to give opiates 
6— c9 
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[Dri when ch as array doin 


attempts to cure the diſeaſe are canfiſtent 
with the tate of the patient, though ſome- 


_ thing muſt be havarde@ for her relief.” Clyf. 


Wn an ev athens teen 


very important part of the cure, by wathing 


| off ſome part of the offending: matter which 


_ RKimulates the bowels to frequent evacuations, 


de not taken in their adtniniftration, the pa- 
de e fulſer ieee abt Petr ud acc bunt dt 
rene. «terns, which E fuppoſe 
to de the part principally affected, at leaſt in 
vhich the diſeaſe moſt. commonly originates, 


er the infiteges cf which this part derer 


r 855 
At this timę it will fo de uo to give 
very ſmall doſes of Ipecacuanba mixed with 


the opiats as a fjaphoretic, or the Pulv. Ipera- 


8 antho ſinodrnoghts, or with cordials, a8 


neee eee eee 


boiled to a proper conſiſtenee, or of a decoction 
& linſ6ed; often repeated; then conflitute a 


and by acting as a fomentation. But if great care ; 


, either in ſome cooling ve- 


% 
! 
* * | 
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if the ſtomach or bowels ſhould be much dif- 


turbed in the advanced ſtage, br if any new 


by cauſe, of diſturbance ſhould. occur, the Ipeca- 


8 a 


and to moderate pain. 


cuanha may even then be given ſometimes in 
5 Den that it his as an emetic. 


5n with a large pre ö 


of yen 16abing! or the common emulſion 


with Spiritus Ætheris Nitroſi, make at this 
ime a proper and agreeable drink, If the 


| ſtrength of che patient -ſhquld, ſink, and 


great faintneſs oome on, a neceſſary quantity 
of ſome. cordial: muſt be given in the interval 


between the draughts. I have alſo often an 
; ſtage given Camphor in ſubſtance, in ee 


or in the form ↄf Emulſion, but have generally 
been obliged. to diſcontinue its uſe, bocauſe it 


: ſoon became diſguſting to the palate, and 


offenſive. to the ſtomach; nor, have I ever 


found that advantage from the uſe of Camphor, 
which ſome have taught ug to expect in, this 


diſeaſe, though in many inſtances eee 
Julep has appeared to be aa a 


e * 


Under the moſt, 8 circumſ 


* 4 © - > 
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Er we ought. never to deſiſt from 2 


cate 


deavours with aſſiduity, to reliepe and extri- 
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ed ſecretion, eſpecially by regulating the 
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e ee dee the immĩnent danger thay . 
are in, both from principles of humanity and 
e e eu will ROO: recover. | 
againſt them. eee ns, eee 80 


be done which may be of uſe or contribute to 
their comfort; either with the view of obvi- 


ating-troubleſome or painful ſymptoms; or of 7 


; ſupporting, by means adapted to their ſtate, 


their ſtrength; or of promoting ſome obſtruct- 


ſtate of the bowels. On ſuch occaſions: have 


among other things been induced to try clyſ- 


ters of various kinds, emollient, anodyne, and 


antiputreſcent, particularly of. ſtrong decoc- 


tions of Peruvian bark ; but the event obliges 


me to acknowledge, that I have not obſerved 


| Ritotjon, the/bark has 1 WR e 


much advantage from them, beyond what may 
be derived from the domeſtic ones wen 1 38. 
in common uſe. ** Nai — ES 


Nor has the bark, Feaſt uy Arne 5 
ages of the diſeaſe, with remiſſions tolerably 


diſtin, apſwered the intention as a febrifuge;z 


though in a few caſes, in which the intermiſ- 


ſions were complete, it has ſupgecded. As 2 
of the general ſtrength of the con · 


* 
- LICE | 
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less 


. $234 _ "INTRODUCTION: v0 MIDWIFERY. + - v 


len ſervice thaa might have bech expected, 
| becauſe of the diſturbed and and very irritable 
Nr the ug. Which it dende te jc. 
N meet dee ee 
Bien every fourth ar fixth hour 2 of the cone. 


and joined with eee e a he 
infyfion. of chamomile flowery, with. the.ad- 


Ad. Pure, wet Monch Ale. aj n 
 Sacekar, pur. q; 8. fat Miflurs cujus fort 8. 
uncias duas, tertia vel quarta quaque wh 


* 


in other caſes Ætzer or Humans mineral 
anodyne liquor have been given, but they 
Rave often proved leſs agreeable to ' the 
ſtomach, and I believe not more efficacious 
than the Spiritur Z£theris Nitrofi, which I 
bare ane ey ente n Fun with! 


dat the hiecup was 1 
indiestion of a collection of offenfive kumdurs 
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late has ſometimes. proved eritical; ein 
the ſame ſymptom is alſo nat ſeldom a proof 
of the progreſs of the diſeaſe, and a 680 * 

the mimoſt danger. 0 <8) e n «rt 
In, the courſe of the diſtaſe, when. — * 
emen has been much diſtended, notwithftand« 
ing the evacustions, I have recommended the 
application of the Cataplaſma Cumini moiftened 
with hraudy : and ſometimes: directed clyſters 
compaſed of Electarium æ Bari Lauri, or a 
ſalution of 4 fatida in. ſimple peppermint 
vater, and wiſh I. was juſtiſied in ſpeaking 
more highly in their praiſe; but they are 
among the things which have occutred td 
me when I have ſcarcely AN wot: to 

enn ib Stine 7 

I have rarely attroſtedtorinje medicines 
* any kind into the vagina or uterur, though 
from a conſideration of the probable fate of 
the parts, and, of the, fetid humours dif- - 
charged, it is reaſonable to think that. emolli- 
ent or geatly, detergeut injections might 
ſometimes be uſeful. But the helpleſs. ſtate 
of the patient is fuch as to render the opera- 
tion itſelf. very troubleſome. ; and. if they ate 
adviſed, great caution will be neceſſary dh 
in their 3 and adminiſtration; but 
fomentations 
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entations to the external parts have; "i 
think, ſometimes! gr ROE; and been 
bf ſervice." > 1 een ene 
I beſe are all the obſerva 1 bare made, 
: 2nd the opinions I have entertaited on the 
puerpetal fever in its ſimple ſtate;tliatiis, con- 
 fidering/it as a diſeaſe; ofiginally, of che truly 
iuflammatory kind, affecting ont or more of 
the parts contained in the abdamen, enten; 
ing its influence over the whole conſtitution, 
and ſpeedily aſſuming a putrid N with more 
or leſs virulence, according to its degree 
and treatment during the inflammatory ſtate. 
But when putrid diſeaſes are epidemic a, the 
puetperal fever may, at the commencement; 
partake of the reigning diſeaſe, (varying only 
in the 3 of ms: PATH ERC: in 


1 


.. | The kot account I have „„ 
demie is in Peu. It appeared in the, year 1664, in the 
Hotel. Dieu, at Parii. In this account there are ſome yery 
curious obſervations. In this country we have very Tepfes 
benſibly negleQed to preſerve any regiſter of the times | 
hen ſuch feyers have prevailed, ' But in the year 1988, 
an account of a puerperal epidemic, was ,publiſhed by my 
ingenious friend Dr. John Clarke, according to its appear- 
ance in one of the boſpitals in this Sth and, in ſome" in- 
flances, in e e etl 422 Ws lib 1 

** e 


> 
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ANOMALOUS, on COMPLEX LABOURS. 527 
parturition) as the hiſtories of the Plague, in 


- this and other countries, have ſufficiently 


proved. This diſeaſe may alſo be combined 
with a phrenſy or peripneumony, with ſymp- 
toms multiplied and varying according to the 


- combinations. Then our principal attention 


muſt of courſe be paid to the moſt urgent 


diſeaſe or ſymptom ; but the event of ſuch 
caſes muſt be more dangerous, on account 
of the number and importance of the parts 


concerned, 
| 1 


Here 1 muſt conclude, deferring to ſome 


more convenient opportunity, the few re- 
maining obſervations I have made on this 


ſubject, and on the diſeaſes of children. 
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= not often dangerous Pe 
N Adheſion of the vagina 3 
After pains, . . 


Age, advanced in R 


—. - 
Arm preſenting he; 
Attachment of 0 placenta over the 0 uteri 
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Bleeding, women in labour 3 1. 88 


———— in nie 


+ 


— circumſtances attending 2 


- i 13 


= INDE Xx. LTH, 


: Child, want of motion of the - 1 18 
dead, figns o 3 178 
— equivocal. ſigns of Vs ] 
— evolution of - 5 = 2091 
| - head of, too much oſſified OLE - 74 
Goth in ths rogies EO „„ 
| Clyſters, mility of „%%% on oe - 39 
Conſumptive women Tg — 47 
CIs, weakneſs of i VC 
— ating ice nab - 86 


8 
hoy 
©O 

oO 


— — ſigns of = VS $5 412 
„ - method of preventing _ - 415. 


Deformity, general effects o N 
f Difficult labour: . N * 
— — oðof meconium — . i © 18 
Diſeaſe, head enlarged-by | © POE 2 
Diſtortion of the pelvis „„ 
D. his account of a ruptured ue. 3 


2 N 1 : 
Cad 5 | 


& 


— of the head RC 
Emetics in convulſions 8 - 7 - at 
Emphyſema of the hecg * : 


* * D 


1 


1 the ot n 
Evacuãtion of the metcomum N 
1 of the brain 4 n - „ 20. 
Extraction of the head = © — 
Excreſcences of the 08 eff „ d e 92 
Berl pr h t = = 7 


14. ——— oY 90 

—— preſentatioh of > = 302 

Fever in parturition 2 S208 48 

—— puerperal - - 277 

Fillet, ——— ee, - 123 

Feetus, head ſtructure of OO e 8 
_ +Feztor in the apartment 183 


X Py A 
' ; 


* 
* 


— of the diſcharges 3 PRs 184 
- Forceps, various kinds of Oo Toa 


—— general obſervations'on - — 1 
 —— rules for applying - - / - 138 
——=— for uſing when applied <- = 242 

compared with the vectis - — 159 
; 1 er ſhortneſs of - \ or 
| . corn from the placenta”. 2 * 387 
| t— cſccnt of before the chi "£52 


- 


———— deformity, effects o 5 


8 
» : 1 p 


M m 2 5 Head 


., 


Pa 


7 of the child „ = {vl BA SY 
—recnting with the arms - - + 66:8 


— 0} leſſening the. 7G + 85 „„ 170 


- " ” g N . » 
8 4 6 . 8 \ 
——— nm— tion * 0 .-, -_ 
. ö ' — 4 b FS | | 
” " % T at * , # * 
© * * PF F . 
—_ * * 
- \ £ * 


* 


rn n 


2 + 305 


— — compreſſion of 9 ed ey ® 6 72 
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— manner of delivering in 3351 
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Inſtruments, general reflections on 
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| Management of hemorrhages OT Pets 1 | 


— women in childbed 5 
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| Membranes, rigidity of ß — 

— too early rupture of” 
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Midwives, Egyptian 3 5 
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